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TO FLORENCE NIGHTINGALE 


By EDWIN ARNOLD 


If on this verse of mine 
Those eyes shall ever shine 
Whereto sore-wounded men have looked for life, 
Think not, that for a rhyme, 
Nor yet to fit the time, 
I name thy name—true victress in this strife; 
But let it serve to say 
That, when we kneel to pray, 
Prayers rise for thee, thine ear shall never know; 
And that thy gallant deed, 
For God and for our need, 
Is in all hearts as deep as love can go. 


’Tis good that thy name springs, 
From two of earth’s fair things— 
Stately city and a soft-voiced bird; 
’Tis well that in all homes 
When thy sweet story comes 
And brave eyes fill, that pleasant sound be heard. 
O! voice in night of fear, 
As night birds, soft to hear; 
O! great heart; raised like city on a hill; 
O! watcher; worn and pale, 
Good Florence Nightingale, 
Thanks, loving thanks, for thy large work and will, 
England ts glad of thee; 
Christ, for thy charity 
Take thee to joy when hand and heart are still. 


{Sir Edwin Arnold, born 1832; poet and journalist, became widely known upon the 
publication in 1880 of “The Light of Asia,” his principal poem. He spent some time as 
9. teacher in India and has written prose works upon education in India and upon other 
topics.] 
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LORD LISTER* 


Born April 5th, 1827. 


On April 5th, 1827, near London, 
in the home of a cultured Quaker 
merchant of scientific interests, 
Joseph Lister was born, of whom it 
has been said that he is the greatest 
benefactor, in material things at any 
rate, the world has known; that he 
did more than any other man in the 
history of the race to prevent mutila- 
tion, to relieve pain, and to save life; 
and that he won the greatest victory 
ever won by man against man’s 
enemies. 

Another benefactor, the English 
country doctor, Edward Jenner, 
who learned how to prevent small- 
pox, and thus lengthened the aver- 
age human life three years, took 
leave of life just seven years before 
Lister entered upon it. Napoleon 
Bonaparte, who scourged the world 
with wars for a generation, had been 
dead just six years when Lister was 
born, who was to save a thousand 
lives for every one Napolean had 
sacrificed. The furies and horrors 
of the French Revolution were still 
rumbling in the ears of the people 
of 1827 who could little have guessed 
that in a cradle in a peaceful Eng- 
lish village there were the sceds of 
a Revolution that would prevent and 
eure a thousand horrors for every 
one the French revolution had 
eaused. Lister was to ‘‘bring the 
whole world out of a septic hell into 
an aseptic paradise.”’ 

He had the great advantages of a 
good home, easy circumstances, a 
deliberate, unhurried education, and 
a home atmosphere of science. His 
father, though a man of business, 
had found time to study the science 
of optics so deeply that he had 
changed the microscope from a sort 
of scientific toy into a powerful in- 
strument of research. 

The: boy made full use of his 
many advantages. He entered upon 
the study of arts and science at 


eaeddolintiapadiniatitealtaaciecth inches dieiatecaragiasisidpsiaatentimicgtaanisshtinn: nines, 
(*Created a Baronet in 1883 and in 1897 
raised. to the peerage.) 


Died February 10th, 1912. 


seventeen, and the study of medi- 
eine followed. For nine years in 
London he studied and investigated, 
then for seven years studied, in- 
vestigated and taught in Edinburgh. 
His first interest was in the micro- 
scope, in muscle tissues. in such 
things as the flow of the lacteal 
fluid in the mesentery of the mouse. 
in things that might have seemed of 
little practical value. At that very 
time over in France there was a 
chemist, Louis Pasteur, who had 
spent unlimited energy, and years 
of time, proving, though no one had 
ever seen them, that there were two 
kinds of sodium ammonium ervystals, 
and that specks of dust floating in 
the air had life in them, and who 
was now deep in a several years’ 
study of the various processes of 
brewing. What practical . good 
could be expected to come to the 
world from such unpractical stud- 
ies? Yet out of these adventures 
in pure science came the greatest 
physical good that has ever yet come 
to the world. ‘‘What is the use of 
an unrelated scientific fact, for in- 
tanee, that there is lightning in 
clouds?’’ was asked of Benjamin 
Franklin. ‘‘What is the use of a 
haby?’’ he replied. 


When at the age of thirty-three 
Lister was called to be Regius Pro- 
fessor of Surgery at Glasgow, he 
had behind him sixteen years of 
hard study of the old truths of sur- 
gery and of research into new truth. 
He was a surgeon and a teacher 
of surgery, but the microscope was 
still his favourite instrument, and 
his engrossing study had _ been 
the reaction of tissues when injured 
and irritated, that is, about in- 
flammation. It was a time of 
many new beginnings. Fourteen 
years before, as a junior student, he 
had seen the first operation perform- 
ed in London under an anaesthetic. 
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Five years before ‘‘The Lady of the 
Lamp’”’ had come back from the 
Crimea to create the science and 
art of modern nursing and two years 
before had published her ‘‘Notes on 
Nursing.’’ The great movement for 
better sanitation which characteriz- 
ed the mid-nineteenth century’ was 
in full swing. 

But none of these movements had 
yet done much to change the ordin- 


\ \\ \s 


LORD LISTER 


ary hospitals. They were usually 
poor-houses, and almost pest-houses. 
Even the best, with a fair measure 
of broom and mop cleanliness, were 
wide as the poles asunder from the 
temples of aseptic cleanliness we 
have in our hospitals today. Dis- 
eases were cured in them, some- 
times, but diseases began in them 
also. As there was ‘‘gaol fever’’ 
and ‘‘ship fever,’’ so there were 
‘‘hospital fevers,’’  erysipelas, 
pyaemia, ‘‘hospital’’ gangrene, al- 
ways present in the wards and some- 
times raging so as to infect almost 
all who came in, especially those 
with wounds. Old wards at times 
had to be elosed, but new wards 
soon became as bad. It was even 
proposed that all hospitals should 
be destroyed and replaced by tem- 
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porary structures which from time 
to time could be destroyed. 
* * 

No post-Listerian surgeon, even 
with full modern armamentarium, 
would think of treating a wound, 
much less of making a wound, how- 
ever necessary the operation, in 
such a place. Such a thing as 
healing ‘‘by first intention’’ was al- 
most unknown, and the best that 


) 


Courtesy of the Manitoba Free Press 


could be looked for was slow re- 
pair, with the wound bathed in pus 
and the whole body in a fever. Pus 
of a certain appearance was even 
deseribed as ‘‘laudable.’? When a 
broken bone penetrated the skin, 
the best surgical usage was to ampu- 
tate, to try to save life rather than 
limb, and even then only one out of 
three survived. Whatever their 
extremity, patients shuddered at the 
very name hospital, and the most 
skilful surgeons distrusted their 
craft. One called the hospital ‘‘the 
house of death.’’ Such infections 
were the tragedy of hospitals, the 
greatest of the many tragedies of 
war, the tragedy of childbearing, a 
tragedy of many eenturies, a 
tragedy beyond words. 

The Glasgow infirmary, when Lis- 
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ter went to it as surgeon and pro- 
fessor of surgery, was truthfully de- 
scribed as a hotbed of disease. 
Many expedients were tried, such as 
open windows and abundance of 
elean linen, but without much im- 
provement. Such a_ gentle and 
humane man was in despair. How 
eould these things be explained? 
What were the causes? What could 
be done? There were many sur- 
mises. Was the oxygen of the air 
harmful? Was it not when tissues 
were opened up to the air that 
putrefaction began? When nothing 
specific could be found the wise men 
of that day laid blame usually upon 
miasmata as we lay it upon germs. 
Even after four years of earnest and 
unremitting work little had been 
accomplished. 

Then one day the professor of 
chemistry asked the professor of 
surgery, just by the way, if he had 
heard of the remarkable experiments 
of the French chemist, Pasteur, 
who had shown that air, however 


pure it seemed to be, always con- 
tained living organisms which he 


ealled vibrios. The air of streets and 
houses had many of these organisms, 
and the air of mountain tops very 
few, but all had some. It was these 
organisms in the air that caused 
fermentation. There was no such 
thing as life arising without previ- 
ous life. Life could come only from 
life. If germs were absolutely ex- 
eluded, or destroyed by boiling, 
there could be no fermentation. The 
germ was the life, and the life was 
the germ. 

To Lister this came as an electric 
charge, and clarified all his think- 
ing. Living germs were in the air. 
These caused fermentation. He had 
already concluded that the decom- 
position which took place in wounds 
was a sort of fermentation. Keep 
the germs out of wounds, or kill 
them in the wounds, and the wounds 
would heal without difficulty. De- 
spair was at an end. Triumph had 
begun. 

To ten thousand others Pasteur’s 
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demonstration was just one more 
unrelated curious scientific fact. To 
Lister it was a revelation. showing 
suddenly, as in a flash from heaven. 
how death had conquered life, and 
how life might be made to conquer 
death. It was to Lister the revela- 
tion came because of the great hor- 
ror of needless suffering that bur- 
dened his soul. and because for 20 
years he had laboured day and night 
to find a way of deliverance. He 
saw the sunrise from the height be- 
eause he watched for it there, and 
he watched for it there alone. Op- 
portunity comes to the man who is 
ready. 

Pasteur saw the need also. About 
this time he told the Third Na- 
poleon that it was his one ambition 
to know the causes of putrid and 
contagious diseases. But he did not 
see as Lister did how far-reaching 
was his own discovery. He had 
not the eyes of the surgeon-anatom- 
ist-physiologist. He was at the 
time conquering the diseases of beer 
vats. But when Lister’s discovery 
was flashed back in turn to Pasteur 
he led such campaigns of science 
against the forees of darkness and 
disease as the world had never 
known, and routed them in fifteen 
glorious battles. 

Or was it a game, with the destin- 
ies of mankind at stake? Lister 
scoring magnificently on a perfect 
pass from the French chemist, and 
Pasteur in turn scoring on passes 
from the English surgeon, until in 
one short generation Pasteur could 
reach to the conception that it is in 
the power of mankind to banish all 
germ diseases from the earth. In both 
men there were great hearts equal 
to great deeds; in both an intense 
love of truth, a passionate humanity, 
an invincible patience and radiant 
purity. They were perhaps the two 
most perfect men who ever entered 
the Kingdom of Science. 

Lister chose for a trial of his new 
method, compound fracture. In 
1865, if a broken bone were pushed 
through the skin the chances were 














about four in five the man would 
die. Lister planned now to keep 
the air out, and used to keep it 
out a new substance the city of 
Carlisle had found useful in deodor- 
izing sewage. ecarbolie acid. This 
was made to form a erust over the 
wound. In the operating room a 
spray of carbolic acid solution was 
used to kill organisms in the air. 
*& * * 

Thus, with erude methods. began 
anti-septie surgery. It killed germs; 
it established principles: it saved 
life; but best of all, it led gradually 
to better principles. to greater sav- 
ing of life, to aseptic surgery; to 
asepsis, or avoiding germs, to pre- 
vention, which is better than cure. 
Thus came modern surgery and 
much of modern medical science as 
well. 

So ‘‘Listerism’’ transformed surg- 
ery, methods, textbooks, statistics, 
principles, colleges. hospitals, in- 
deed most of the fundamentals of 
medical science. That was Change. 
But when these principles began to 
infiltrate the ordinary common 
thought of the whole community, 
that was Revolution. Behold how 
great a matter a little fire kindleth. 
So much are these principles a part 
of our daily life and thought that it 
is only by a great effort we ean dis- 
sociate them from us for the mo- 
ment and put on instead the old 
fashion of thought of our great- 
grandparents, especially in matters 







At a meeting of the executive commit- 
tee, National Council of Women, held in 
Ottawa on March 30 and 31, the Canadian 
Nurses Association was represented by 
Miss Elizabeth Smellie and Miss Gertrude 
Bennett. 

The question of maternity benefits re- 
ceived the attention of the delegates, 
following the report on the special com- 
mittee on maternity bonuses. After 
lengthy discussion the following resolu- 
tion re maternity benefits was passed: 
“That the resolution re maternity benefits 
be withdrawn and that the local and pro- 
vincial councils be asked to study the 
question of maternity and infant care and 
mortality, gathering expert opinion as to 
the best methods of improving conditions, 
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of cleanliness and health. We can 
scarcely measure the extent of the 
change. 

As civilization has advanced cen- 
tury by century there has been an 
increase of a year or two per cen- 
tury in the average length of human 
life. The most tremendous achieve- 
ment of our time, which is piling up 
surpluses for insurance companies, 
has been a ten-year increase, in a 
quarter century, in the average 
length of human life. Among the 
causes of this most wonderful gain 
it is very likely that the greatest is 
a widespread interest among all sorts 
and conditions of men—and especi- 
ally of women—in the new know- 
ledge that came in with Lister, the 
new cleanliness; a cleanliness beyond 
housekeeper cleanliness; a cleanli- 
ness from evil things that are present 
and potent, but yet unseen; a mic- 
roscopie cleanliness from microsco- 
pie dirt; a cleanliness that is indeed 
next to godliness. 

Lord Lister was a great surgeon, 
a very great surgeon, who would 
have been long remembered for what 
he learned and taught, even apart 
from the Great Thing he learned and 
taught. But he was more, he was 
a great Explorer, a Venturer forth 
upon uncharted seas, a Discoverer 
as great as Leif Erickson or Colum- 
bus, greater indeed than either, both 
in his achievement and in the results 
that followed upon his achievement. 
And he was a great man. 

(The Manitoba Free Press, April 5th, 1927.) 


and to send their reports not later than 
June ist to the special committee ap- 
pointed at the November executive meet- 
ing; these reports to be considered by 
the committee along with reports from 
the Canadian Association of Social Work- 
ers and the Canadian Women’s Medical 
Association; and recommendation to be 
brought in at the annual meeting (1927).” 

The change in the name of this special 
committee on maternity benefits to com- 
mittee on maternity care will permit this 
committee to approach the question from 
any angle and not only as a question of 
benefits. 

Miss Eunice Dyke represents the Can- 
adian Nurses Association on the special 
committee mentioned above. 
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The International Council of Nurses 
Tentative Programme for the Interim Conference, Geneva, July 27th—30th, 1927 


Meeting to be held in the Salle Centrale, 
10 Place de la Madeleine. 


WEDNESDAY, JULY 27th 


2 to 7 p.m.—Registration 

2.30-7 p.m.—Excursions and visits to social 
institutions in Geneva for those who 
wish to take part. 

8.30 p.m.—Opening Session 
Chairman, Nina D. Gage, president. 
Address of Welcome, Representative of 

the Council of the City of Geneva. 

Response, Nina D. Gage. 

Addresses, Representatives of the League 
of Nations and the International 
Labour Office. 

‘*The Part of Nursing in the Red Cross 
Movement,’’ Gustave Ador, president, 
International Red Cross Committee. 

‘*Methods of Co-operation between the 
Red Cross and the Nursing Profes- 
sion,’’ Clara D. Noyes, National Direc- 
tor, Nursing Service, American Red 
Cross. 


THURSDAY, JULY 28th 
9.30 to 12 noon—General Session 

Chairman, Ethel Gordon Fenwick, Founder 

of the Council. 

(a) Brief report of meeting of the Board 
of Directors, Nina D. Gage, presi- 
dent. . 

(b) Roll call by countries. 

(ec) Subject for discussion: ‘‘ Advantages 
and Disadvantages of Standardizing 
Nursing Techniaue.’’ 

2.30 to 4.30 p.m. 

Demonstration of Nursing Procedures (by 

schools of nursing of various coun- 
tries.) 
4.30 to 7 p.m. 
Visits to different institutions. 
8.30 p.m. 
Informal reception. 


FRIDAY, JULY 29th 
9.30 to 12 noon—General Session 

Chairman, Baroness Sophie Mannerheim, 
Hon. President of the Council. 

Subject for discussion: ‘‘ Ways and Means 
of Promoting the Powers of Observa- 
tion and Scientific Reasoning in Our 
Student Nurses.’’ 

3 to 5.30 p.m. 

Three lectures on various phases of the 
work of the League of Nations to be 
given at the Headquarters of the 
League of Nations, by prominent mem- 
bers of the staff. 


8.30 p.m.—Round Tables 

. Methods of Supervision and Record- 
keeping in schools of nursing. 

. Methods of Supervision and Record- 
keeping in Public Health Organiza- 
tions. 

3. Newer Developments in Private Duty 
Nursing. 

. Principles and Adaptations in Pioneer 
Nursing. 

5. Ways and Means of promoting Pro- 
fessional Efficiency and _ Personal 
Development of Trained Nurses work- 
ing on the Staffs of Hospitals and 
Public Health Organizations. 


SATURDAY, JULY 30th 
9 a.m. 
Demonstration and Exhibition of Nurses’ 
Uniforms and Equipment. 
10 to 12 noon 
Lectures on the work of the International 
Labour Office and what it can do for 
nurses to be given at the Headquarters 
of the International Labour Office. 
2.30 to 6 p.m. 
Boat Ride on the Lac Leman. 
N.B.—The languages used at the con- 
ference will be: English, French and 
German. 


Demonstration and Exhibition of Nurses’ Uniforms and Equipment 


Uniforms and equipment as now used 
in various countries by:— 

Hospitals and Private Duty Nurses, 

Public Health Nurses, 

Army, Navy and Red Cross Nurses, 
as well as historical material and, if pos- 
sible, uniforms proposed for future use. 

The uniforms will be displayed either 
on living models or lay figures. It is 
hoped that institutions of various coun- 
tries, even though none of their members 
are able to take part in the Conference, 
will be interested and send samples of 
uniforms worn. 

Material for this demonstration should 
be addressed to: The International Council 
of Nurses, 1 Place du Lac, Geneva, Swit- 
zerland, and distinctly marked ‘‘Congres 


de Personnel Sanitaire,’ to ensure its 
entry into Switzerland duty free. All 
parcels should include a list giving full 
details of material sent, the name and 
address of the sender, as well as, if pos- 
sible, a snapshot of a person wearing the 
uniform, in order to make sure that the 
uniform is worn correctly during the 
demonstration. All material will be re- 
turned immediately after the Conference 
without expense to the sender. 

The Registration Fee for the Conference 
will be 5 francs, to be paid after arrival! 
in Geneva. This will include admission 
to all meetings, as well as social functions. 

The Mailing Address for participants in 
the Conference will be: The International 
Council of Nurses, 1 Place du Lac, Geneva. 











An Appeal for Funds by 


The announcement by the Can- 
adian Red Cross Society that an 
appeal for funds will be made all 
over the Dominion between Empire 
Day and Dominion Day of this year 
will be of great interest to all Can- 
adian nurses. The Canadian Red 
Cross has since the war in organiz- 
ing the peace time programme en- 
deavoured to meet the responsi- 
bilities assigned to the organization 
by article No. 25 of the Covenant 
of the League of Nations which is 
as follows :— 

“The members of the League agree to 
encourage and promote the establishment 
and co-operation of duly authorized na- 
tional voluntary Red Cross organizations, 
having as purposes the improvement of 
health, the prevention of disease and the 
mitigation of suffering throughout the 
world.” 

These objects have not only been 
the goal of the Canadian Red Cross 
but also the goal of the Red Cross 
Societies in_ fifty-five countries 
throughout the world. 


As nurses we realize that a great 
many of the activities of the Red 
Cross Society are related in different 
ways to nurses and nursing and it 
is in this relation that the nurses 
of Canada should realize their re- 
sponsibility toward the development 
of new health activities and the sat- 
isfactory earrying on of those al- 
ready established. 


The first demand on the Red Cross 
Society will always be the supple- 
menting of official measures for the 
benefit of those who were disabled 
in the war. This work comes direct- 
ly in touch with nurses all over 
Canada who are still engaged in the 
care of our soldier patients, and is 
of greatest assistance in supplying 
comforts and in acts of friendly 
kindness that help those patients 
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Editorial 





The Canadian Red Cross 


through the long tedious days of 
hospital life. 

The Red Cross Nursing Outposts, 
of which thirty-nine have been 
established, are helping to solve a 
problem that has long been discus- 
sed in nursing groups: that of sup- 
plying nursing services to the 
citizens of outlying districts, who 
otherwise have no way of obtaining 
such service. The Red Cross has 
maintained the highest standards in 
the nursing service provided and our 
nurses have proved themselves not 
only willing but interested and 
anxious to serve in these isolated 
districts. Without assistance the 
nurses of Canada could not meet 
this urgent need, but with the Red 
Cross taking the initiative and bear- 
ing the financial burden the nurses 
are enabled to make their contri- 
bution, which is one of nursing ser- 
vice. 

The classes in home _ nursing 
organized throughout the Dominion 
and taught very largely by nurses 
volunteering for this work have al- 
ready given instruction to over ten 
thousand women and girls. If this 
teaching is put into practice it 
should tend to improve many homes 
in home management and health. 

The development of nursing edu- 


cation in Canada has benefitted 
greatly through the Red Cross 
Society. Many of the university 


eourses for post-graduate work in 
nursing have been organized by the 
Red Cross Society in co-operation 
with the different universities. As 
nurses we should also appreciate the 
effort the Red Cross has made to 
keep all nursing service up to a sat- 
isfactory professional standard and 
to co-operate closely and in an 
understanding way with the differ- 
ent nursing organizations. 


adacteti te: dengir 


bee 
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This appeal for funds is necessary 
to enable the Red Cross Society to 
carry on its peace time activities and 
is the first national appeal since the 
close of the war. It provides us, 
as nurses, with an opportunity to 
interest the public and to make the 
work of the Red Cross Society as 


well known as possible. Work such 
as is being done for the welfare of 
the Canadian people cannot fail to 
be supported but the desired goal 
ean be more easily reached if all who 
ean give first hand knowledge of the 
benefits of the work take every 
opportunity of doing so. 


An Address 


By MAURICE HUTTON, Principal, University of Toronto 


It is one of the characteristic and 
diverting eccentricities of this age 
that a man or woman who has earn- 
ed some modest degree of estimation 
in his own or her own narrow line 
is forthwith tempted and encourag- 
ed to express himself about a hun- 
dred other things of which he knows 
less than the plain man in the street, 
who may lawfully have a sound 
opinion on a multitude of things but 
is never asked for it. 

Some railway magnate or some 
coal baron or dry goods manufac- 
turer or canner of fruit is asked to 
address the Y.M.C.A., with whom it 
is probable he has an imperfect 
sympathy. Some _ benevolent wo- 
man who has built up a deserved 
reputation for social service work of 
an admirable kind, proceeds to 
lecture on world polities and the 
world war, and talks, it is likely, 
unmitigated nonsense about things 
she has never understood or serious- 
ly studied. (I was thinking perhaps 
when I wrote, even of that admirable 
and beneficent woman Miss Jane 
Adams, and her dog fight.) 

And here is a Professor of Greek, 
a fairly healthy person, who has had 
no occasion of learning intimately 
what is the work of hospital nurses, 
whose most fervent prayer is that 
he may never have to learn: for he 
has learned this from his Greeks, the 
wisest men in the world, that health 
is the best treasure for a man on this 
earth, though justice may be his 
noblest quality. 


Here is a Professor of Greek ad- 
dressing a class of nurses and talk- 
ing like a Greek sophist about things 
he has never studied—ships and 
shoes and sealing-wax and cabbages 
and kings and nurses and hospitals. 
But there is one difference between 
us. The Greek sophist charged a fee 
for his lecture— payment in advance 
—hbecause no one was ever willing 
to pay afterwards! I am more 
modest: modesty was not a Greek 
virtue; it came in with Christianity. 

But I suppose that in reality I 
have been asked to speak here to- 
day because I am so good a foil to 
all these young women: because I 
am, in fact, their very opposite. 

I am old and bald and homely: 
they are young and ornamental. 

I spend my life at the university 
in the presence of eternal youth and 
health; it is a great boon and privi- 
lege to enjoy. They spend their 
lives in the presence of eternal suf- 
fering and age in the hospitals; it 
is a solemn duty and kindness that 
they discharge. 

I talk about books to students who 
read books. The nurses live in the 
midst of the realities of life and 
death. I and my students, we spin 
theories and split thoughts and think 
that thoughts and theories are the 
be all and end all and explanation 
of life. 

The nurses know that all thoughts 
and theories crumble away to noth- 
ing in the presence of pains and 
aches; they have discovered from 















their daily task that a little homely, 
vulgar pain in the stomach, e.g., 
banishes all pleasant theories and 
creates a greater pessimism than all 
pessimist theories. 


IT talk about ancient history and 
ancient virtues and ancient Empires 
and try to make my students con- 
scious of these things; the nurses 
administer the last triumphs of ana- 
esthetic surgery and medicine, and 
reduce their patients to unconscious- 


ness of all things; and their talk is 
of X-rays. 


T am a Victorian fossil, of the last 
eentury, still eumbered with tonsils 
and appendix; the nurses deal with 
the new men whom the surgeons 
have relieved of the mistakes and 
encumbrances of the past. I have 
never been inoculated with any 
serum except vaccine, and that was 
long ago. You fill up your patients 
with sera; against typhoid, searlet 
fever, diphtheria, even against colds 
or what the doctors eall ‘‘Coryza.’’ 
I am as nature mis-made me; your 
patients are men made over. 


I live in the odour of antiquity; 
the nurses in the odour iodoform. 


My eareer seems all romancing; 
vours all reality. Could there be a 
greater contrast than between our 
lots? And, nevertheless, I am told 
some of your patients find some re- 
ality still in books and thoughts and 
draw some hope and consolation 
from them, even on the bed of sick- 
ness, some of them much more hope 
and consolation on the bed of Death. 
And eonversely there must be some 
romance in the realities of a hos- 
pital; or some of you, I expect, 
would not be there. Yours is the 
modern way of taking the veil; and 
taking the veil is a very romantic 
thing. It is taking the veil with a 
difference though, because some of 
you will marry doctors (and others 
will refuse doctors). 


How many marriages are spoilt 
beeause built wholly upon illusions. 
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You and the doctors should escape 
illusion better than most people. 
You will each have seen the other 
when human ‘nature can searcely 
hide itself, can seareely go on act- 
ing; in the presence I mean, of the 
sick and suffering and exacting, and 
under the pressure of fatigue and 
overwork. You nurses will see 
which doctors retain their man’s 
kindness best in these trying hours; 
and the doctors will see which of 
you nurses retains best a woman’s 
sympathy and patience. 


The outside world idealizes both of 
you, and thinks of hospital nurses as 
Florence Nightingales, as ‘‘angels 
with the lamp,’’ with the _ elec- 
trie torch. But the doctors see 
Florence Nightingales as they are; 
and if they are very masterful and 
very exacting women, the doctors at 
least know it, though no one else 


may, and govern themselves accord- 
ingly. 


And you see the doctors as they 
are; and if they lose humanity in 
science and plume themselves—as 
has happened occasionally I believe 
—on gauging the patient’s number 
of days, hours, minutes, still left to 
him, and informing him with scien- 
tific accuracy how small the figure 
is, why you know it, though the 
world outside knows only the 
science; and you guide yourselves 
appropriately. 


In this age when creeds and faiths 
have for the moment lost something 
of their grip, and suffering and ill- 
health have come to be regarded 
once again, as by the Pagans, as the 
worst evils of life; in this age and 
at this moment especially when the 
whole world is one great hospital, 
and much of it more like a hospital 
for inecurables than a convalescent 
hospital, you and the doctors have 
come into your own: you are recog- 
nized jointly today as the chief bene- 
factors of mankind. 
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Especially those of you who can 
add your instinct and your intuition 
and your natural tact and insight 
to your medical science; and can 
find therein, in these natural quali- 
ties, a second string to your bow. 


Such nurses are the living measure 
and sign, the golden cloud of wit- 
nesses, whereby the civilisation of 
the 20th century eclipses that of the 
19th century: especially the early 
and middle 19th. 


In those days in England, as I can 
still well remember, a professional 
nurse was a sight for tears and 
laughter; tears to sensitive people 
and to her patients, laughter to 
humourists. Their very names were 
the source of laughter or tears; 
Gamp and Prig and Bunker and 
Jupp. Ah, ladies! if you by taking 
thought ean add half a eubit to the 
amusement Mrs. Gamp gave the 
world without meaning to, the 
public will bless you; and your pa- 
tients, too, if in every other way you 
are as unlike Mrs. Gamp as possible: 
in her clothes, in her appearance, in 
her tippling, in her brutality. She 
led her patients—I quote from her- 
self—‘‘like a Martha to the Stakes.”’ 
You are expected to be to your pa- 
tient’s Martha and Mary in one. 


Your patients will be as trying as 


hers. You will have old Mr. Chuffly 
to wait upon, and he will be much 
the same as in the 19th century. But 
treat him better than she did and he 
will become better and more human. 
Even senile decay, the most piteous 
thing on earth, is open to a good 
nurse’s influence. 


You will see too much of the 
seamy side of life. ‘‘Every man is 
a rascal when he is sick,’’ said Dr. 
Johnson, who knew everything. 
Every man, he meant, is self engros- 
sed and selfish when he is sick and 
is self absorbed. 


Every man is a saint, said the 
ancient Roman, when he is sick; 
but that was the Roman’s narrow 
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pagan point of view. Life to an 
ancient Roman meant kicking and 
making other people miserable. A 
sick man in bed cannot kick, so 
seemed to the Romans a very strange 
and saintly creature. But Dr. John- 
son’s judgment was better and 
deeper. 


Your difficulty will be to retain 
sympathy with those selfish and 
exacting sufferers. You will become 
so used to sickness that you will lose. 
if you are not careful, your natural 
weakness for it which is also your 
natural strength, your softness of 
heart. You will be in danger of be- 
eoming hardened and eallous in your 
hearts as a housemaid becomes in 
her knees. You must idealize sick- 
ness as your patients idealize you. 
You must say of sickness as one man 
said of you—Age cannot wither nor 
eustom stale its infinite variety. 
Keep your softness of heart for 
every kind of sickness. 


And then you may even be able 
to do something for the sufferers 
who suffer most; the nervous wrecks 
and the victims of insomnia or 
senile decay, those sensitive persons, 
whose hopes and ambitions have been 
roused by education and then dashed 
by the disappointments and disillu- 
sionments of life—for whom even 
the sound of the grasshopper has be- 
come a burden, in whom desire fails: 
who wake up at the voice of a bird 
and cannot sleep again; for whom 
fears are always in the way; whose 
heads are as white as almond trees 
in blossom; to whom all the 
daughters of music—the young wo. 
men who sing in cafes chantants— 
count for nothing (Ecclesiastes, 
Chap. XT). 


You are educated women and have 
your fair modicum of science; all the 
better for you. It is better to have 
an active mind and brain; better for 
yourselves, better also for your pa- 
tients, than that you should be mere- 
ly as full of feeling and emotion as 
the uneducated women of the past. 
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‘Life is a tragedy to those who 
feel, a comedy to those who think.’’ 
Life would be too awful a tragedy 
for hospital nurses if they could only 
feel, not think. It will be wiser for 
you to look for the comedy as well, 
which lurks even in a hospital and 
among the medicine bottles and 
sera and bacilli, than be overcharged 
with feeling. 


Some of your patients will recover 
if you can make them laugh, others 
if you can make them love; none of 
them will recover by your tears 
probably; nor even very many by 
their own. And besides, if you were 
to stop to pity all the suffering in 
the hospital or in the world or in the 
hospitals of the world, you would 
destroy your own usefulness, with- 
out healing the world; like the sick 
king in Bokhara. 


In conclusion, I congratulate you 
on your vocation and your training 


for it. You belong to a profession 
which every one respects. Even the 
demagogie and canting press, which 
holds that a woman is discredited 
if she be called a domestic servant, 
that a man is insulted, if it be said 
that he has married a domestic ser- 
vant; even the press which seeks to 
make women discontented with the 
oldest and most essential of all femi- 
nine professions, domestic service, 
that domestic service whose practi- 
tioners are, in my _ experience, 
better born, as a rule, better dressed, 
better looking, better mannered, 
better housed, better fed and better 
educated, than women earning 
similar wages and smaller wages in 
stores or factories; that domestic 
service which is also the profession 
more and more of most of the wives 
of Canada and of an ever-increasing 
number of the husbands; even the 
demagogie cant which flings stones 
at this profession of domestic ser- 
vice, flings no stones at you. You 
have a profession which all honour, 
cant or no cant. 
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And you have had an education 
fitting you for it; ‘‘education is the 
rattle of youth,’’ said the greatest 
authority on education and the best 
educated man of the best educated 
race on earth, the ancient Greeks. 


‘*Education is the rattle of youth,’’ 
Aristotle said. It keeps young people 
happy and amused and interested; 
he meant, and it keeps them also out 
of mischief. 


Use your education, your rattle, 
happily and tactfully so as to cheer 
and amuse yourselves and your pa- 
tients. Some of them will be chil- 
dren, easily amused; others will be 
children in everything but age. A 
few of them, alas, will be the less 
happy children who are children for 
the second time. And these above 
all will need all the patience and for- 
bearanee, care, gentleness and 
science, which the bravest and the 
best and the wisest among you can 
find to give them. These are the 
hardest patients to help. These are 
they of whom the philosophic sur- 
geon and doctor wrote in the only 
passage of his voluminous writings 
wherein he has reached eloquence. 


Speaking of old age and senile de- 
eay, John Locke says: ‘‘Our ideas, 
like the children of our youth, die 
before us and our minds resemble 
those tombs to which we are hasten- 
ing; where, though the brass and 
the marble remains, the inscriptions 
are effaced by time and the imagery 
moulders away.’’ 


Some of you will have to minister 
to these afflicted: the worst afflicted 
of all. Whatever you ean do for 
them and for their cure is a service 
equally rendered and equally invalu- 
able alike to humanity and to 
science. When you can render these 
patients such a service, it will be 
said of your work in all sincerity 
and sobriety: ‘‘Merey and truth 
have met together; righteousness 
and peace have kissed each other.’’ 


(An address to the Alumnae Association, Hos- 
pital for Sick Children, Toronto.) 
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The Trained Nurse as a Storm Centre Discussion 


The nurse is indispensable in any 
kind of medical work that amounts 
to anything, and especially so in 
institutions. Discussion, animated, 
sometimes excited, busies itself with 
questions of her training, qualifica- 
tions, field of work, hours, pay, mo- 
tives, attitude. Physicians complain 
that she is hard to lure to the bed- 
sides of private patients, that she is 
too often overtrained in theory, 
unduly professionalized, lacking in 
practicality and docility. Families 
find fault with the amount of her 
salary, the limitations of her hours, 
and her unwillingness to lend a hand 
in domestic tasks. Few people of 
modest means can afford to have her 
at all. 


The hospitals, too, cherish a 
grievance. They give her a sound 
training only to see her desert the 
wards to do public health nursing, 
school nursing. industrial hygiene 
work and the like. Some of the 
smaller hospitals especially are quite 
bitter about this exodus. One of the 
most frequent complaints has to do 
with edueational requirements. 
These are declared to be uselessly 
high, too theoretical and profession- 
al. and a chief cause of keeping 
numbers low and costs high. All 
the plaintiffs tend to picture the 
nurse as something of a profiteer 
who has lost the Florence Nightin- 
gale spirit of sacrifice and service. 


What has the defendant, the 
graduate registered nurse, to say 
about these indictments? Here are 
some of the things she believes ought 
to be considered. Her education has 
cost her time and some money— 
actually a substantial sum if what 
she might have been earning in 
other work is taken into account. 
After an elementary school course, 


and often one or more years of high 
school, she has spent three years in 
a hospital. She thinks that during 
her period of training the hospital 
had a good deal of work from her 
on fairly cheap terms. When she 
has finished her course she feels that 
she has the right to choose between 
continuing in hospital service and 
entering the fields of private nursing 
or salaried public health or institu- 
tional nursing. 


From this point she can hardly be 
described in the singular. A good 
many nurses fall into the hospital 
routine and remain in spite of often 
rather irksome conditions of work, 
residence and discipline. They can- 
not agree that the pay is excessive 
when their hospital duties and re- 
sponsibilities towards pupil nurses 
are fairly appraised. 


The nurse’s income from her work 
alone never leads to more than a 
reasonably comfortable living, and 
if she fails in health or loses much 
time because of vacations or en- 
foreed idleness she is immediately 
in economic danger. Very little can 
be saved for such matters as insur- 
ance and old age. 


It is not strange, therefore, that 
longheaded young women with a 
liking for responsibility enter readi- 
ly into the salaried service of public 
health work. Here they find con- 
tinuous income, fixed hours, certain 
individuality and the satisfaction of 
rendering service to large groups of 
needy people. If the nurse seems 
to lack something of the spirit of 
those women who are in religious 
orders it is because they are not pro- 
vided for in like manner by society 
—a competence for old age and peace 
and security of mind and body. 


(American Medicine, December, 1926.) 
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The Sanatorium, a University 


By Dr. DAVID A. STEWART, Medical Superintendent, Manitoba Sanatorium, 
Ninette 


‘Seneca thinks the gods are well-pleased 
when they see great men contending with 
adversity.’-—-BURTON. 


“IT calculate that we know one seven- 

billionth of one per cent. about anything.” 
‘THOMAS EDISON. 

“The excellency of knowledge is that 
wisdom giveth life to them that have it.” 
ECCLESIASTES. 


It used to be said in the old days 
of too much food and too few in- 
terests, that sanatorium patients 
came in men and went out cabbages. 
It is true that a workless man tends to 
become a worthless man, even if the 
worklessness be his misfortune and 
in no way his fault. A man with a 


daily task, a daily interest, something 
to mark the movement of the mo- 
ments, something to make time of 
value, is a much better patient and 
will go much farther in ‘‘the cure,’’ 


than one who has no employment but 
to watch the dragging hours upon 
the clock. Moments that were leaden 
can be made golden by the stimulus 
of a daily duty or a waiting task. 

Some work to do, of a kind and an 
amount suitable to his condition, is 
the right and the duty and should 
be the privilege of almost every 
tuberculous man in bed, every con- 
valeseent, every part-sick. part-well 
man and every fairly-well but re- 
stricted and handicapped man. 

What shall the work be? As the 
handicaps of disease lessen, oppor- 
tunities for work inerease. The 
fairly-well man or woman is easily 
provided for. What of those in bed? 

We have lived through the era of 
‘‘vocational’’ work and found that it 
usually did not make carpenters or, 
if it did, it sometimes un-made cures. 
Through the various phases of 
ordinary ‘‘oceupational,’? work we 
have passed also, and in some there 
has been real value. Even to busy 
the fingers only, while the mind is 


idle, has sometimes its uses. But the 
peculiarity of the tuberculous patient 
is that for long months he lies in 
bed, a@ mens sana, though not in 
corpore sano, a healthy functioning 
active mind in a disabled body. Play- 
things may satisfy for a month, but 
not much longer, at least they should 
not. If they do, when a little stiffer 
employment is possible, the mind has 
perhaps become sick; laziness, lack 
of earnestness, are besetting sins of 
the part-sick. 

For the sick man in bed ingenuity 
ean devise many occupations of in- 
terest and usefulness, but of all these 
the most elastic, the most varied and 
generally applicable, at any rate to 
the tuberculous sick man, the best 
filler-in of his moments, the best 
organizer of his days, the best tonic 
to keep his soul in health, is study. 
If we must have one word to replace 
‘‘vocational,’’ or ‘‘oceupational,’’ let 
it be ‘‘cultural.’’ Along with doctor 
and nurse let us have school master 
and mistress. 

We speak often of the sanatorium 
as a school. If it is not a school of 
health, it is nothing. But it may be, 
and should be, much more broadly 
than most of us have it, a school. 
Formal, regular, purposive study 
gives almost all the days a double 
use, yields a product and a by- 
product, cure of the body and culture 
of the mind as well. 


It needs no costly equipment, but 
may begin impromptu, at any mo- 
ment, wherever there is a man and a 
book. No need of a_school-room. 
What place better than a bed? What 
time better than today? A teacher? 
If we can get one, yes, by all means. 
If not, perhaps the man in the next 
bed may help. If he cannot, a man 
and a book, even left to themselves, 
can conjure up magic, can work 
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wonders, can perform miracles. 

It is wonderful what can be accom- 
plished by a man in bed, with just 
a little guidance and encouragement 
from a teacher making perhaps not 
more than one visit a week. The re- 
sults of such a casual-looking routine 
suggest that the bottle and funnel 
method of education may not be so 
necessary, wise or efficient as we 
thought. All real education, after 
all, is self- education, and the process 
of self-education can go on favour- 
ably, in adults at any rate, with a 
minimum of teaching and direction. 

Study may be directly vocational. 
It may fill in painful gaps in the 
little red school-house curriculum. 
It can give a real start to those who 
missed that educational stimulus of 
the district altogether. It can help 
the man of foreign tongue to a start 
in the language and usages of his 
new home. Carpenter, lawyer, doc- 
tor, farmer, machinist, engineer, 
housekeeper, business man, professor, 
plasterer, miner, each may get from 


study a better understanding of his 
own work and its place in the com- 
munity, can seriously better himself 
in it by studying its various rela- 


tions. As Edison has said,’ ‘‘We 
know about one seven-billionth of one 
per cent. about anything.’’ So there 
is much we can learn, and should 
learn, even the youngest of us. 

A little arithmetic or history or 
grammar or spelling fills a part of 
the day interestingly and purpose- 
fully also. The man in bed begins to 
feel himself a useful member of soci- 
ety again, no longer an encumbrance, 
or idler, actually at work, if only for 
a few minutes a day, and that in his 
own bed, getting ready for more suit- 
able employment when he has con- 
quered his disease. For a_ tuber- 
culous man, whose wage should be 
earned with least sweat of brow, has 
special need to improve all his apti- 
tudes and capacities. 

Every man needs a play job as well 
as a work job, an avocation as well 
as a vocation. And this need is not 
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the less but far the greater in 
chronic illness with its long empty 
hours, and its uncertain outlook into 
the western haze. =Study is occupa- 
tional and cultural, and soul satisfy- 
ing, though too much may well be, 
as Soloman has said, a weariness of 
the flesh. From poetry, history, or 
astronomy, from geology, literature 
or language, there may linger an 
after-glow for the long watches of the 
night or day when the lamp of 
energy burns dim. There is some- 
thing in books that can interest every 
human being, not wholly idiotic, if 
it could be found. In a hospital ward 
a stranger may pick out those who 
are occupied and those who only 
dawdle. No avocation, no filler for 
chinks of time, is half so generally 
suitable as study. Time that might 
be wastefully killed is usefully and 
pleasantly filled. 

Should not every sanatorium be a 
university, and every man and wo- 
man in it a student? Might not the 
inquiries on admission include school 
history as well as health history, 
preferences in books as well as in 
foods, mental and social needs as 
well as physical? Each periodical 
survey might take account of what 
head was doing as well as heat regu- 
lating centre. School-master might 
report on progress as well as nurse. 
For a man to spend a whole sana- 
torium year or two, fit for some work, 
and find betterment in body only, no 
useful by-product besides, should be 
considered a reproach to our system. 
A sanatorium can be made a school, 
and men in bed students. It has been 
done, and the results are good both 
for mind and body. 

What has been said of the sanator- 
ium is almost equally true of hospi- 
tals in general. Many an hour and 
many a day of many an illness might 
be filled with study or purposeful 
reading, or work, not only without 
harm but with positive gain in all 
ways to all concerned: the patient, 
the hospital and the community. 


(The Journal of The Out-Door Life, December, 
1926.) 












The Queen Alexandra Solarium is 
the outcome of an ideal which origi- 
nated with the Women’s Institutes 
of British Columbia. The Solarium 
is situated at Malahat Beach in a 
sheltered bay on the Saanich Inlet 
at the southern end of Vancouver 
Island, thirty miles from Victoria, 
and easily accessible by road and 
rail. Patients coming to the Solar- 
ium from the mainland can travel 
by a short sea route via Vancouver 
and Nanaimo, and then by rail to 


Cobble Hill Station, four miles from 
the Solarium. 

The Solarium is not a hospital, no 
acute eases of illness or cases re- 
quiring operation are received, it 
has been designed and built to pro- 
vide the ideal conditions for the 
treatment of delicate and crippled 
children by sunlight, open air and 
sea bathing. 

It is of great importance to realize 
at the outset that, ‘‘Prevention of 
illness in delicate children,’’ is one 
of the primary objects of the found- 
ers of the Solarium, and the term 
crippled child does not only refer to 
physical deformities, but includes 
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Queen Alexandra Solarium 
By ©. WACB, F.B.OS. 


QUEEN ALEXANDRA SOLARIUM, MALAHAT BEACH, B.C. 









any child in whom the normal physi- 
eal activities of childhood are cur- 
tailed by illness, accident or from 
birth. 

The rationale of the treatment is 
based on the work of Sir Henry 
Gauvain, the medical superinten- 
dent of the Lord Mayor Treloar 
Crippled Children’s Homes at Alton 
and Hayling Island, England, and of 
Dr. Rollier at Leysin in Switzerland. 

The climate of southern Vancou- 
ver Island with its high record of 


bright sunshine, its clear atmosphere 
and equable temperature, provides 
ideal conditions for the practice of 
Heliotherapy. 

The Solarium was opened for the 
admission of patients on March Ist, 
1927, and now, in less than three 
weeks, twenty patients are under 
treatment. 

The directors of the Solarium 
have recognized from the commence- 
ment the value and curative effect 
of education for the crippled child, 
who, too often, as a result of his 
or her physical condition, has been 
grievously handicapped in _ school 
work. By the generous co-operation 
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of the Government of British Colum- 
bia, a special teacher has been ap- 
pointed, and lessons adapted as far 
as possible to the needs of each 
child are a part of the daily life in 
the Solarium. 

We are unfortunately compelled 
to realize that in some cases, allevia- 
tion of a long existing deformity is 
all that we can hope for, and it is 
the intention of the directors, as 
soon as sufficient funds are avail- 
able, to provide technical training 
for boys and girls in such trades 
and handicrafts as are suitable to 
their physical capacity, and design- 
ed to render them self-supporting 
after their return home. 

Boys up to the age of twelve 


years, and girls up to fourteen years 
are eligible for admission, subject to 
the approval of the directors. 

The Queen Alexandra Solarium 
has been built by the generosity of 
the men and women of British 
Columbia, and our first duty is to 
the crippled children of this prov- 
ince, but we look forward to the day 
when, with increased accommoda- 
tion, we can offer to any crippled 
child in Canada, the manifest ad- 
vantages of prolonged treatment in 
the mild, equable and sunny climate 
of Vancouver Island. 

All enquiries should be addressed 
to:—Hon. Secretary and Hon. Medi- 
eal Superintendent, 918 Government 
Street, Victoria. B.C. 


A Visit to Queen Alexandra Solarium 


By META HODGE, Director, Junior Red Cross for British Columbia 


It would bring joy to the hearts 
of all nurses interested in the care 
and cure of crippled or delicate 
children to visit this wonderful sun- 
eure home. The building, itself, is 
of the bungalow type and has a total 
length of 240 ft. by an average 
width of 50 ft., and faces east, 
slightly angled south, so as to follow 
the course of the sun. The entire 
structure rests on a solid conerete 
foundation, while the inside is fin- 
ished throughout with ‘‘Lamateco’’ 
panel dadoes. 

The main floor comprises the fol- 
lowing :— 

Three ward units (which are 
separated by sliding glazed doors) 
provide a total accommodation for 
about forty-four beds and cots. The 
special feature of these wards is the 
window arrangement in front: the 
windows being so planned as to be 
opened and folded back out of the 
way, thus providing an open front 
effect when desired. Three double 
doors give access from the wards to 
the big open verandah which runs 


the entire length of the building and 
is about twelve feet wide. 

Sloping ways are provided from 
the verandah down to the grade in 
front of the building, which faces 
the sea. 

On the south-west corner of the 
building is an enclosed verandah 
seventy feet long by about fifteen 
feet wide with a large bay window 
and open fireplace. This room is 
fitted up with black-board and in- 
dividual locker seats for each child, 
and will be used when necessary to 
have school in-doors. 

In the north-west angle of the 
building are separate nurses’ quart- 
ers, consisting of several nice bright 
bed rooms and a very pleasant sit- 
tingroom. 

The kitchen is very spacious and 
well lighted with an alcove for the 
use of the kitchen staff. There is 
a pantry adjacent to the kitchen, 
while the laundry and clothes room— 
with lockers—are situated in a well 
ventilated basement, and thus the 
building makes a very complete 
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home which should save the staff 
many extra steps—the problem in 
many of our institutions. 

At present the staff consists of a 
matron (who has had special train- 
ing in Heliotherapy at Alton, Eng- 
land), an assistant matron, who is 
also a trained nurse, and two ecap- 
able looking girls who are being 
trained in the work. These, with 
the cook, kitchen maid, laundress 
and janitor are kept busy looking 
after the physical needs of the 
children. 

The teacher had the little flock 
of smiling boys and girls out on the 
verandah in the glorious sunshine 
and was busy ministering to their 
mental needs while the sun healed 


their bodies. 

One had a feeling that here was 
something really constructive and 
the people of British Columbia are 
to be congratulated on their vision 
and foresight in thus providing 
nature’s treatment. Manitoba has 
had a children’s hospital for some 
years to which the ‘‘Shriners’’ have 
made an excellent addition. Sas- 
katechewan and Alberta have splen- 
didly equipped Junior Red Cross 
Hospitals, and now British Columbia 
has added this wonderful Solarium 
to meet the needs of its handicap- 
ped children. 

It may well be called a Sun-Cure 
Home as the climate even surpasses 
that of the far-famed sunny Riviera. 


Tuberculosis Nursing in Sanatoria * 


By E. FRANCES UPTON, Superintendent of Nurses, Laurentian Sanatorium, Ste. 
Agathe des Monts, P.Q. 


In the brief time placed at our dis- 
posal today, and having been asked 
to tell you something about the 
special course in tubereulosis which 
Wwe are giving at the Laurentian 
Sanatorium, I will endeavour to 
point out to you what we are at- 
tempting to do and what we con- 
sider the value of such a course 
should be to our nurses and the com- 
munity with whom they come in 
contact. 

As fellow members of the Associa- 
tion of Registered Nurses for the 
Province of Quebee it would perhaps 
be well if we considered our subject 
from the angle of the two problems 
involved by the prevalence of tuber- 
culosis among the population of our 
province: 

1. The fact that there are more 
eases of tuberculosis in the Province 
of Quebec than in any other in the 
Dominion, and that there are fewer 
beds for hospitalization of such eases 
available. 

2. The shortage of nurses special- 
ly trained for tuberculosis work. 


(*Read at the annual meeting of the Registered 
an Association for the Province of Quebec, 


That the Provinee of Quebee has 
always lacked hospital acecommoda- 
tion for its tubereulous patients is 
deplorable, and whether such accom- 
modation will be forthcoming in our 
day and generation is a question 
over which we shall have little or 
no control; but we must admit that 
at the present time the administra- 
tive department of our province is 
awake to its responsibilities in this 
matter, and is forging ahead in its 
tuberculosis campaign. 

The formation of the Montreal 
Anti-Tubereulosis and General 
Health League two years ago gave 
great stimulus to the work. The 
opening of the hospital at Cartier- 
ville, the extension of dispensary 
work in Montreal, Quebee and Three 
Rivers, and the opening of the 
Laurentian Sanatorium are all evi- 
dences that in so far as the problem 
of hospitalization of patients is con- 
cerned, the matter is in capable and 
willing hands. 

Now comes our responsibility, and 
it is to my mind a heavy one. Previ- 
ous to September Ist, 1926, when we 
began in our very small way to give 
to qualified graduate nurses an in- 
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tensive course in theory and practice 
in tuberculosis work facilities for 
gaining such knowledge were 
limited. 

As we look back over the past 
twenty years we are forced to admit 
that the thought of participating in 
the work of ‘‘the cure and preven- 
tion of tubereulosis’’ has never heen 
taken by us, as a body of profes- 
sional nurses, as our affair. This 
disease, which is one of civilization, 
has spread steadily and alarmingly, 
vet the ‘‘mystery”’ of how this came 
to pass and what to do about it have 
heen left in the hands of the few. 
Surely we must believe that the 
time has eome when all nurses 
should receive scientific training and 
experience in the modern method of 
treating tuberculosis, if we, as 
nurses, are to carry our share of the 
problem of educating the public in 
health matters, which. according to 
the master minds. is the one thing 
which will render the _ greatest 
amount of assistance in eliminating 
disease. 

Tuberculosis is a’ social disease 
affecting every strata of society. It 
is a disease of our hoasted civiliza- 
tion, and conseauently a house dis- 
ease. It flourishes in our homes, 
schools, churches, factories, wher- 
ever human beings are congested, 
and particularly so if there is over- 
crowding and lack of proper ventila- 
tion. 

The question of providing nurses 
specially trained in this great and 
all important work is in the hands 
of this association, whose members 
are assembled in conference here this 
afternoon. 


Magazines today are teeming with 
articles on Tuberculosis. the whole 
medical world is alive to the 
fact that the time has come when 
more scientific treatment is required 
for the tubereulous patient, and 
sums of money are being asked and 
voted in many places to provide the 
special education required for doc- 
tors and nurses. Hear what some 
of these articles say. 
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One prominent member of the 
medical staff of the Johns Hopkins 
Hospital has recently stated ‘‘That 
tuberculosis is the most disastrous 
of all diseases to the general hospital 
nurse, and therefore it is paramount 
that tuberculosis nursing he inelud- 
ed in the curricula of all nurses’ 
training schools.’’ 

The November number of The 
American Journal of Nursing con- 
tains the following :—‘‘From a pure- 
ly nursing point of view. the most 
important matter discussed at the 
meeting of the National Tuberculosis 
Association in Washington the week 
of October 4th. was the report of 
Doctor E. R. Badirin, from which 
we quote. and the resolutions that 
resulted therefrom: 


- ‘As the first concrete step, our 
committee will make a recommenda- 
tion to the directors of the National 
Tuberculosis Association that action 
be taken through certain state asso- 
eiations (if this is considered best) 
to urge that appropriations be made 
by municipal or state authorities for 
short courses of training for general 
hospital pupils or graduates. West 
Virginia has already made such a 
provision and such an affiliation is 
already in successful operation with 
the Glen Lake Sanatorium and the 
University of Minnesota School of 
Nursing in Minneapolis. If the 
states will not begin this work with- 
out a demonstration of its value, we 
favour appeals to the large educa- 
tional foundations for temporary 
grants. It is a pleasure to announce 
that such a grant for five years has 
been made by the Rockefeller 
Foundation to the D. Ogden Mills 
Training School at the Trudeau 
Sanatorium, N.Y. 

1. Resolved, that the committee, after 
having investigated the existing facilities 
for tuberculosis training and having 
found eight state or county sanatoria 
conducting accredited schools for nurs- 
ing and capable of expansion, suggests 
that the directors urge the authorities of 
these states and counties, directly or 
through the State Tuberculosis Associa- 


tions, to make provision for affiliation 
with general hospitals for short courses 
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of instruction in tuberculosis nursing 
through residence at the sanatoria. 

2. Resolved, that tuberculosis institu- 
tions of established merit and convenient- 
ly placed be brought to the attention of 
the large educational foundations and life 
insurance companies and appeals made 
for grants to aid in supplying tuberculosis 
instruction to nurses, particularly to those 
engaged in public health work. 

3. Resolved, that the American Nurses 
Association, the National League of 
Nursing Education and the National 
Organization for Public Health Nursing 
be requested to use their influence to 
secure funds and encourage affiliations 
with such sanatoria as shall be recom- 
mended by the National Tuberculosis 
Association and accredited by their state 
boards of examiners.” 


A recent number of The Modern 
Hospital contains numerous articles 
bearing upon the present day pro- 
blem of eradicating tuberculosis. 
from which the following extracts 
are selected :— 

Dr. David Lyman states: ‘‘There 
are still far too many institutions 
in operation whose governing boards 
do not realize what the proper 
medical treatment of tuberculosis 
really is, who are content to main- 
tain the old fashioned boarding- 
house type of institution, employing 
the cheapest, and not the best physi- 
cian who ean be procured, and then 
so burdening him with details of 
administration, outside clinies and 
educational propaganda, as to leave 
him no time for real medical work. 
Any man or woman of affairs knows 
that cheap things are usually the 
most expensive. 

The great defect in our medical 
treatment of tuberculosis today lies 
in the fact that those responsible for 
the construction and maintenance of 
our institutions do not realize this, 
have not grasped the fact that from 
the standpoints of medical and nurs- 
ing care, the equipment of our sana- 
toria should resemble that of our 
best general hospitals, and not mere- 
ly a first class boarding-house. 
Treatment, to be effective, should 
deal not with the lungs alone, but 
with the entire patient.’’ 

And another article: ‘‘The short- 
age of nurses well trained in tuber- 
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culosis is well known. A _ short 
period, say three months, of post 
graduate training in tuberculosis 
treatment given to nurses is a step 
in the proper direction in the fight 
against this disease.”’ 


Judging by the foregoing remarks 
we can safely gather that a great 
number of thinking people look to 
the nursing profession for much as- 
sistance in handling this very im- 
portant national public health prob- 
lem. The prophylaxis of tuberculosis 
so far as the work of state civic 
societies extends, involves two main 
elements The building of a maxi- 
mum individual resistance, and edu- 
cation of the public with regard to 
the nature and modes of preventing 
the spread of the tubercle bacillus. 


Herein then lies a problem we can 
help to solve, all we require is our 
willingness to believe that the care 
of the tuberculous patient is a real 
nursing problem, as real as typhoid 
fever or pneumonia, or many other 
conditions in which we as _ well- 
trained nurses revel, feeling such 
satisfaction when results are obtain- 
ed and patients restored to health 
and happiness. 


If we are to successfully partici- 
pate in the campaign of educating 
the public in health matters, we must 
answer the questions which are put 
before us by the patient and public 
of today, and the nurse should 
possess the knowledge which will 
enable her to do so intelligently. 


A patient in our sanatorium three 
months ago remarked to her nurse 
who had recently entered the insti- 
tution, ‘‘Will you please tell me if 
it is possible for me to receive a 
super infection while here, with so 
many others who are more advanced 
than I?’’ the nurse very wisely said, 
‘Ask me that in two months time 
when I have learned something 
about it.’’ The patient kept this in 
mind, and the other day was thrilled 
when to her remark ‘‘What about 
our little clinic in super infection,”’’ 
she was given such an interesting 
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lesson in answer to her question that 
she will never doubt the value of 
intelligent nursing in tuberculosis. 
The graduate nurse who takes a 
special course in tuberculosis will 
find it most refreshing and helpful. 
Even though she does not intend to 
follow this particular branch of 
work she will surely have gained 
much knowledge which will enable 
her to be a more useful member of 
the community in which she lives. 
The student nurse who takes her 
special course in a tuberculosis sana- 
torium should return to her home 
school when such course is com- 
pleted, equipped with a broader 
knowledge of the meaning of infec- 
tion. She would have been taught 
to watch for the development of com- 
plications, to realize that when affect- 
ed with pulmonary tuberculosis she 
could safeguard her patients against 
intestinal and laryngeal infection. 
She should possess a better under- 
standing of the diseases of children, 
knowing that there is relationship 
between measles, whooping-cough, 
and tuberculosis, and that it is dur- 
ing the childhood days that the soil 
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is prepared either to receive and de- 
velop tuberculosis, or build up re- 
sistance to the disease. 

She would also have received such 
a grilling in the social aspect of the 
disease, for in the study of tuber- 
culosis this is one of the points 
strongly emphasized, that in the con- 
tinuation of her studies she would 
always have before her the place of 
her patients in the home and com- 
munity life. 

The student nurse should come to 
her course in tubereulosis as she 
would to that of any other commun- 
icable disease, in physical condition 
to attempt such, not when holidays 
are long overdue. Her position in 
the sanatorium as a constant health 
teacher would enable her to safe- 
guard her own health. Knowledge 
of the sources of infection does re- 
move phthisiophobia. 

In conclusion may I urge this as- 
sociation to see to it that the eur- 
ricula of the nursing schools of this 
province be revised so as to include 
tubereulosis nursing as well as ob- 
stetrics, pediatrics, and the other 
necessary subjects already existing. 


The Victorian Order of Nurses for Canada Offers Scholarships 
for 1927-28 


The Victorian Order of Nurses for 
Canada offers scholarships of $400.00 
each to graduate registered nurses 


who wish to take post-graduate 
training in public health nursing at 
Canadian universities. 

Nurses accepting scholarships will 
be expected to remain in the service 
of the Victorian Order for one year 
upon successful completion of the 
course, at prevailing salaries. 

Prospectus and application forms 
for university courses may be had 
upon application to the university. 
Candidates must state on the uni- 
versity application form that appli- 
eation has been made for a Victorian 
Order scholarship. Application 
forms for Victorian Order scholar- 
ships may be obtained from the 
Chief Superintendent, Room 323 


Jackson B sitios Ottawa. 

Applicants must be accepted by 
the university before Victorian 
Order scholarships are awarded. 

Scholarships will be disbursed as 
follows: $200.00 beginning of first 
term, $100.00 middle of term, and 
$100.00 the last month. 

Selected applicants will be noti- 
fied approximately not later than 
August Ist. 

Nurses not having had practical 
experience in Victorian Order work 
will be required to apply for relief 
duty as opportunity arises, to test 
their adaptability for the work and 
to give them opportunity of judg- 
ing their fitness to undertake it. 

Early application is advised. 

For further information apply to 
the Chief Superintendent. 
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Bepartment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss AGNES JAMIESON, 38 Bishop St., Montreal, PQ. 


Private Duty Nursing* 


By THERESA O’ROURKE 


What a picture many form when 
they hear the words ‘‘private duty 
nursing.’’ They picture a patient 
arranged in a comfortable position 
in bed, probably deeply interested 
in a book which relates a most excit- 
ing story, while a nurse clad in a 
becoming style of uniform arranges 
the cut flowers sent by friends 
anxious to let the sick one know 
they are thinking of him. But to 
the person who understands the 
nurse’s side of the scene, what a 
different picture of the situation 
presents itself! The anxious hours 
over the new symptoms observed 
and noted in order to assist in diag- 
nosis; the many treatments carried 
out as ordered, in many cases no 
doubt strongly objected to by the 
patient! The medicine given at 
prescribed hours: all regarded as a 
source of punishment by the sick 
one. But the knowledge of the 
necessity of carrying out orders ex- 
plicitly, and the diplomacy and 
cheerfulness practised in having the 
patient unconsciously submitting to 
routine care has accomplished the 
desired effect. This all sounds 
simple but from the nurse it requires 
all the knowledge of her three 
years’ training. However, the ob- 
stacles which are met with in this 
way are soon forgotten when the 
nurse has the satisfaction of noting 
the rapid progress in those entrusted 
to her care. How gratifying and 
encouraging it is when she is assured 
that her patient’s condition indi- 
cates a return to health and activity. 

Private duty nursing is a branch 
of the profession with a large field 


(*Read at the annual meeting of the Manitoba 


Association of Graduate Nurses, January 28th, 
1927.) 


which cannot be placed on a routine 
basis as in each case differences in 
the management of the home are en- 
countered, even the food eaten being 
prepared in a different manner. 
Homes are entered where the value 
of fresh air and sunshine has not 
been learned, and the nurse who 
knows so well their value must 
adapt herself to the situation and 
educate this type of person to realize 
the necessity of the assets of nature. 
Not always a simple task. In recent 
years social service workers and 
school nurses have done a great deal 
in paving the way along the lines 
of health, hygiene and sanitation in 
the homes. 

When a nurse graduates and de- 
cides to take up private duty nurs- 
ing she sees ahead of her many 
opportunities to practise the teach- 
ing received in her training-school. 
She enters another school, the world, 
and is placed upon her own re- 
sources. This is the time to develop 
self-confidence, experience being the 
teacher, which is essential in order 
to do justice to patients and to her- 
self. 

During her training days a nurse 
gains the knowledge of the extent 
of her scope; but private duty nurs- 
ing extends into areas of human 
betterment little dreamed of when 
the young nurse chose it. Although 
the scope is wider than anticipated 
the boundaries are there and a nurse 
must always guard against being a 
party to unethical procedure. 

Often the services of the nurse 
extend far beyond the confines of 
her profession: A mother with a 
family of small children is taken ill, 
with no neighbours to assist. <A 
nurse is called in. Who then must 
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take on the responsibility of house- 
hold care? At such times as these 
the nurse is more than a nurse; she 
must, and usually does, use her in- 
itiative and copes with the situation. 
There are times when the extra 
duties incurred in this way cause 
her anxiety. She wonders if she 
will ever find time to do all that 
she feels is essential to the well- 
being of her patient; but the relief 
to a sick mother to know that some 
one with nursing knowledge is car- 
ing for her little ones is often a big 
step towards convalescence. Often 
the fee received does not express all 
the appreciation of the family. The 
‘“goodbyes’’ of the children and the 
sincere ‘‘thank you’’ of the bread- 
winner surely repay for the extra 
duties undertaken, to say nothing of 
the satisfaction a nurse feels when 
she knows that the routine of the 
home has been carried on to the best 
of her ability. Under such condi- 
tions as these nursing provides op- 
portunities in abundance, and there- 
fore comes the satisfaction of a day 
well spent. 

Many are the pathetic and tragic 
situations that have to be dealt with 
in private duty nursing, but it also 
brings many amusing and pleasing 
incidents. For example, take the 
ease of a recent graduate who spent 
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her first case of three weeks on a 
farm. At the end of her case the 
farmer offered her a ‘‘fatted ca’f’’ 
in payment of her fee, as an alterna- 
tive to waiting until the following 
fall for payment. On the spur of 
the moment, with the problems of 
transportation and final disposal of 
the animal looming ahead, she 
elected to wait. 


Nurses should always, in all places 
and at all times, do their utmost to 
relieve suffering and hasten the cure 
of anyone entrusted to their care. 
It is their privilege as nurses to be 
present at the two greatest of God’s 
mysteries: birth and death. To 
minister to the needs of the new- 
born, which is an unbounded joy, 
and to the needs of the dying, one of 
the gravest duties of a nurse. It is 
also their duty to minister, as far 
as possible, to the spiritual needs of 
their patients. 


No one has failed whose work can 
be summed up honestly in the fol- 
lowing beautiful words of Dickens: 
‘*Whatever I have tried to do in life 
I have tried with all my heart to do 
well; whatever I have devoted my- 
self to I have devoted myself to com- 
pletely; in great aims and small I 
have always been thoroughly in 
earnest.”’ 


Book Review 


Popular Education in Public Health, by 


W. Allen Daley, M.B.B., Sc. 
D.P.H. Cambridge, and Hester 
S.R.N. 

This book is essentially what the title 
indicates—an outline of ways and means 
of securing the interest of the public 
in health education. Prepared by English 
writers, the material is taken from ex- 
perience in public health work in the 
British Isles and, conditions differing to 
some extent, is not all applicable to work 
here. The principles on which the work 
is based are sound, the material is all 
up-to-date and the conception of health 
education is broad. 

Every phase of the work receives at- 
tention—the teaching of the health work- 
er in the home, in the different clinics and 
in the school as well as special efforts 


London, 
Viney, 


such as popular lectures, the use of the 
film, broadcasting, the health week and 
general publicity endeavours. The chap- 
ter on “Health Teaching” provides help 
for the public health nurse who is not 
familiar with the principles and methods 
of teaching. 


Detailed outlines and special informa- 
tion are given in the appendices which 
are perhaps the most valuable part of the 
book. 

The style throughout is clear and con- 
cise, the divisions are logical and the book 
is easily read. It should prove valuable 
to beginners in public health work and 
of considerable interest to all persons con- 
cerned with the education of the public 
in health matters. 


RUBY M. SIMPSON. 
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Bepartment of Public Health Nursing 


National Convener of Publication Committee, Public Health Section, 
Miss ELSIE WILSON, Prov. Dept. of Health, Winnipeg, Man. 


Public Health at 


Dr. C. E. A. Winslow, Professor of 
Public Health, Yale School of Medi- 
cine, New Haven, Connecticut, con- 
sidered ‘‘Public Health at the Cross- 
roads’’ in his address as president of 
the American Public Health Associa- 
tion at the fifty-fifth annual meeting 
held in October, 1926. After refer- 
ring to what has been accomplished 
by the association, and to its officers 
and loeal branches, Dr. Winslow dis- 
eussed the major problems of the fu- 
ture in public health, as follows: 

The American Public Health As- 
sociation stands at the cross roads 
in respect to certain of the most vital 
problems of organization which it 
has ever faced; but in regard to the 
policies and programmes of our pro- 
fession itself we have decisions to 
make which are of far more pressing 
importance for the welfare of the 
people of this continent. 


The results achieved during the 
past fifty years by a public health 
eampaign based on the threefold pro- 
gramme of environmental sanitation, 
control of communicable disease by 
bacteriological and serological meth- 
ods, and edueation in personal hy- 
giene, constitute without exaggera- 
tion one of the most startling and 
revolutionary events in the whole 
history of the human race. The 
death rate from all causes in New 
York City (according to Dr. D. B. 
Armstrong) was 31 per 1,000 in 1824, 
41 per 1,000 in 1851 and still 29 per 
1,000 in 1875. Then began the fall, 
from 29 in 1875 to 12 in 1925, a re- 
duction of three-fifths in a period of 
fifty years. 


As Professor Willcox has recently 
pointed out, ‘‘the statement that in 


the Cross Roads 


1879-80 the crude death rate or aver- 
age number of persons dying an- 
nually in each 1,000 of the population 
of New York-Brooklyn was 22, while 
in 1919-20 it was 13, does not convey 
much meaning to the average citizen. 
But when the same change is ex- 
pressed in the statement that in 1879- 
80 the average length of human life 
in New York-Brooklyn was 36 years, 
but in the present New York City in 
1919-20 it was 53 years, showing an 
increase of 17 years, or 47 per cent., 
within that 40-year period, then the 
statement gains greatly in signifi- 
cance and carrying power.’’ That in 
two generations the average length 
of human life should have been in- 
creased by almost one-half must 
arouse in us a sense of reverent won- 
der of what God hath wrought for 
mankind through the applications of 
modern science. 

Our progress in the control of pre- 
ventable disease has, however, been 
by no means uniform. To chart wise- 
ly our future line of attack it is im- 
portant to see just where we have 
attained or nearly attained our goal 
and where we have fallen short of 
such attainment; and for this pur- 
pose I propose to use some figures 
kindly furnished me by my friend 
Dr. Haven Emerson in the form of a 
differential analysis of mortality by 
causes in New York City for the past 
fifty years. These data cover the 
period 1873-75 for Manhattan and 
the Bronx and the period 1923-24 for 
Greater New York, and although the 
areas are not the same they will serve 
well enough to indicate the general 
trend of events. I have prepared the 
table presented herewith on the basis 
of these figures. 
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Mortality from certain specified causes and from all causes per 100,000 population: 


Scarlet fever 

Diphtheria and croup 
Diarrhoea under 5 years 
Diseases of the nervous system 
Pulmonary tuberculosis 

All other causes not listed 
Acute respiratory diseases. 
All causes 

Bright’s disease and nephritis 
Violence 


Heart disease 
Disease of the arteries 


Time does not permit a discussion 
of the extent to which the changes 
indicated are due to improvements 
in diagnosis and alteration in the age 
distribution and racial composition 
of the population. All these factors 
are of real importance, but they do 
not affect the primary fact that the 
major problems of public health 
have fundamentally changed in fifty 
years. In 1875 the outstanding 


eauses of death were pulmonary 
tuberculosis, acute respiratory dis- 


ease, infant diarrhoea and diphtheria 
and croup in the order named. Dur- 
ing the half century that has passed 
the communicable and environmental 
diseases have been so substantially 
reduced that the problems of the fu- 
ture are heart disease. the acute res- 
piratory diseases and cancer. We 
face a new situation and we must 
adopt new methods if we are to meet 
it with any measure of success. 


Organic Heart Disease 

The problem of the disease of the 
arterio-renal complex is of course no 
simple one. In the early years or- 
ganic heart disease is largely a re- 
sult of acute communicable diseases 
and focal infection, and in middle 
life of venereal disease; while in old 
age the factors of true senile de- 
generation play a major role. There 
is no sharp division, however, be- 
tween these factors, and a man may 
no doubt die of heart disease at 70 
years of age because of organic 
lesions due to infection from a neg- 
lected tooth at 12. The control of 
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streptococcus and pneumococcus in- 
fections of every sort will therefore 
play a real part in the reduction of 
organic heart disease. It is in the 
main, however, to personal hygiene 
and preventive medical care that we 
must look for the immediate control 
of this major factor in the death 
rate. Food, fresh air, exercise and 
rest, the clearance of the bowels and 
the avoidance of drugs and industrial 
poisons—it is these elements in daily 
healthy living which must form our 
first direct line of defence against 
the onset of degenerative disease. 
Above all, however, it is to the early 
detection by the physician of incip- 
ient organic lesions that we must 
look for the application of the parti- 
cular rules of personal hygiene which 
the specific individual needs to ob- 
serve if the results of an initial weak- 
ness are to be avoided or postponed. 
We are here brought face to face 
with the central problem in future 
preventive medicine, the application 
of medical knowledge to the indivi- 
dual patient at a time when that 
knowledge can really exert a maxi- 
mum effect. 


Cancer 

A consideration of the third major 
factor in the death rate, cancer, 
brings us of course to the same prac- 
tical conclusion. For the present we 
must rely upon the surgeon for the 
control of cancer; and, although the 
extent of non-recognizable or non- 
operable cancer is now known to be 
greater than was thought ten years 
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ago, there is still ample margin for 
the saving of life by early surgical 
treatment. If such savings are to 
he made, however, we are again faced 
hy the urgent and imperative need 
for social machinery which will faci- 
litate prompt diagnosis and prompt 
treatment, machinery which will 
bring to bear the resources of medi- 
eal science before the time has passed 
for their effective use. 
Mental Hygiene 

It is impossible to consider. even 
in the briefest summary. the future 
programme of the nublic health 
movement without at least some re- 
ference to the vast and fertile fields 
of mental hygiene. To-day. the at- 
tention devoted to this problem by 
municipal health departments is so 
slight that it has not even been in- 
eluded in our Appraisal Form for 
city health work; but in the not dis- 
tant future I am inclined to believe 
that the care of mental health will 
occupy a share of our energies, per- 
haps as large as that devoted to the 
whole range of disorders affecting 
other organs of the body. If we 
consider only the graver forms of 
mental diseases and defects I am not 
sure that the amount of disablement 
referable to the central nervous sys- 
tem is much less than that due to 
defects in other organ-systems; but 
it is a consideration of the minor 
mental maladjustments which handi- 
eap all of us in the affairs of our daily 
life which reveals the true magni- 
tude of this problem. The gravest 
ills from which this world of ours 
suffers, industrial disputes and inter- 
national misunderstandings, are all 
in their essence problems of mental 
hygiene and will be solved less by 
economic or political panaceas than 
by a fuller grasp of the principles of 
applied psychology. 

We must have, then, not only hos- 
pitals for institutional care of ad- 
vanced eases of mental disease and 
defect, but psychopathic wards for 
first aid to the injured, mental hy- 
giene clinics, psychiatric social work 
and education in the principles of 
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mental health both for children and 
adults, on a seale as yet undreamed 
of. 

Education of the Individual 


Tn this great field, as in the control 
of the degenerative diseases, the 
fundamental problem involved is es- 
sentially the same. In both instances 
education of the individual in the 
principles of health living is the de- 
sideratum. It must, however, be no 
vague preaching of abstract prin- 
ciples, but a definite and specific ap- 
plication of such principles to a given 
individual. Such application must, 
of course, rest on a sound medical 
diagnosis. In every one of those 
fields of public health which promise 
a maximum of return during the half 
century that lies before us, the pre- 
ventive application of the resources 
of medical science to the individual 
case is a erux upon which success or 
failure must depend. 


Public Health at the Cross Roads 

-It is in connection with this funda- 
mental problem that the public 
health movement of the present day 
stands at the cross roads. Our 
achievements between 1876 and 1901 
were almost wholly based on the or- 
ganized application of the sciences 
of sanitary engineering and bacteri- 
ology. During the first quarter of 
the present century the doctor and 
the nurse have come into the picture, 
and so far as nursing is concerned, 
the principle of social organization 
has been generally accepted so that 
we may look forward with some con- 
fidence to the day when the bulk of 
nursing care will be rendered either 
in institutions or by organized visit- 
ing nurse associations. So far as the 
application of medical service is con- 
cerned we have recognized with 
some fullness the responsibility for 
medical care of communicable dis- 
eases and for the hygiene of the in- 
fant and the school child. We must 
soon come to a decision as to the 
point at which social responsibility 
for the care of individual health shall 


cease, if such a point exists. 
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Prevention and Cure 

In the past this difficulty has been 
commonly met by the plausible at- 
tempt to draw a line between pre- 
vention and cure, by assuming that 
prevention is the task of the State 
and that treatment should be left to 
the private physician. This is a good 
phrase and as a people we Americans 
love to govern our affairs by phrases. 

The very interesting programme 
now being built up by the new gov- 
ernment department of -social hy- 
giene in France is entirely based on 
such a sharp distinction between 
diagnosis and prevention on the one 
hand and medical treatment on the 
other. Yet such a distinction has 
often no very clear meaning when 
we analyse it and apply it to the 
individual case. 

The drainage of a mosquito-breed- 
ing marshland is prevention; pure 
prevention if you will. But when a 


boy is weighed at school and found 
to be underweight, when inquiry re- 
veals the fact that he is coming to 


school without breakfast and when 
improvement of dietary habits brings 
about a return to normal develop- 
ment, what shall we call the process? 
Is it not eure of the state of mal- 
nutrition which already existed and 
prevention of the further physical 
deterioration which would otherwise 
ensue? <A’ patient with incipient 
tuberculosis enters a sanatorium and 
the disease is arrested, or a patient 
with early cancer submits to a suc- 
cessful operation. Is not the prin- 
ciple in all these instances the same, 
cure so far as possible of the damage 
already done and prevention of its 
extension in the future? Even the 
surgeon who treats an accidental 
wound is practising preventive medi- 
cine, since the major aim which he 
accomplishes is to avert the septic 
infection which otherwise would fol- 
low. 

When medical treatment consisted 
chiefly in the administration of drugs 
it was perhaps possible to draw a 
line, in practice if not in theory, 
between prevention and cure. Nowa- 


days, however, the hygienic adviser 
finds it increasingly difficult to make 
any sharp distinction between the 
normal and the abnormal, and the 
medical practitioner places his chief 
reliance upon the hygienic regimen 
of ‘‘preventive’’ medicine. The at- 
tempt to fix the boundaries of the 
public health programme by estab- 
lishing a distinction between preven- 
tion and cure must then in practice 
lead only to confusion and incerti- 
tude. 
The Health Officer’s Responsibility 
We may, if you like, say that the 
health officer should concern himself 
only with communicable disease. 
That is a logical position, though a 
narrow one. Or we may combine 
this etiological criterion with an- 
other based on age and say that the 
field of the health department in- 
cludes all the health problems of the 
infant and the child plus the com- 
municable diseases of the adult. This 
is a second clear and defensible posi- 
tion and one which approximates 
present-day practice. Or we may 
take a still wider view and say that 
the health programme must envisage 
the whole field of the prevention of 
disease and the promotion of physi- 
cal and mental health and efficiency. 
A reading of the constitutions and 
charters under which our state and 
city health departments operate sug- 
gests that the latter conception of 
their functions is also an admissible 
one, for these grants of power and 
responsibility contain no limitations 
as to the age of the individual or the 
etiology of the disease to be con- 
trolled. If, however, we accept for 
the moment such a comprehensive 
conception of the duty of the health 
officer, we must obviously face the 
whole issue of the place in the health 
programme of the practitioner of 
medicine, since it is only through the 
effective application of the medical 
art that the constitutional diseases 
ean be brought under control. In 
considering this vital problem, it will 
perhaps help us if we recall how the 
relations of other professions to the 
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public health programme have been 
dealt with in the past. 

It was quite obvious forty years 
ago that the individual sanitary en- 
gineer could not apply his resources 
effectively to the prevention of dis- 
ease; and the same thing became 
clear thirty years ago as to the in- 
dividual bacteriologist. and twenty 
years ago as to the individual public 
health nurse. Sanitary engineering 
and bacteriology and nursing have 
therefore been brought within the 
purview of the health programme in 
such a way that their resources are 
available to every individual in any 
well-organized community. They 
have not been ‘‘socialized’’ in any 
arbitrary sense. There are still, and 
there always will be, sanitary engin- 
eers and bacteriologists and nurses, 
functioning in their private capacity ; 
but we no longer rely chiefly on pri- 
vate expert service for the protec- 
tion of water supplies, the laboratory 
diagnosis of disease or even for the 
nursing care of the sick in the home. 

The major problem of health con- 
servation today is the application on 
a seale of similar effectiveness of the 
resources of the science of medicine. 
It is on such an application that the 
control of heart disease and cancer 
depends and the issue is of such mo- 
ment that in some fashion or other 
the desired end must surely be at- 
tained. Can it be reached in the nor- 
mal course of events by the initiative 
of individual practising physicians? 
Or must society through its official 
and voluntary agencies again take a 
hand and provide social machinery 
for facilitating its attainment? 

Lack or Inadequacy of Medical Care 

I take it, from the criticisms one 
may hear on every hand, that the 
present organization of medical ser- 
vice in the United States has at least 
not yet reached a wholly ideal status. 
First of all, we are told that from 
the standpoint of the profession itself 
the conduct of medical practice on 
an extreme individualistic basis be- 
comes increasingly unsatisfactory, 
since the growing complexity of 
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medical science creates a correspond- 
ing necessity for laboratory tests and 
for consultation services, only to be 
met by some form of medical organi- 
zation. 

Second, from state after state 
comes the complaint of grave lack of 
medical service of any kind in rural 
districts and of efforts to meet this 
need by community grants to physi- 
cians who will consent to practise in 
such regions, an expedient duplicat- 
ing a common experience of the New 
England settlements in colonial days. 
T doubt, however, whether financial 
reward is the chief and determining 
factor in this problem, since there re- 
mains always the fact that a well- 
trained young doctor, unwilling to 
practise anything but good medicine, 
knows that he cannot practise good 
medicine in an isolated district with- 
out laboratory and hospital facilities 
and available consultation service. 
Nor ean I accept the solution, pro- 
pounded a year or so ago, of lower- 
ing the standards of medical educa- 
tion so as to produce physicians will- 
ing to practise in the country under 
existing conditions. I should prefer 
to keep our good doctors and through 
adequate organization enable them to 
do good work. 

Third, we are told that the cost of 
adequate medical service has so risen 
that except for the very rich and 
the very poor such medical care is 
not actually available even in great 
cities and even in serious illness; and 
the surveys made by the Metropoli- 
tan Life Insurance Company make it 
clear that a large proportion of such 
illnesses do actually fail for one rea- 
son or another to receive the services 
of a physician. 

Fourth, and of greatest importance 
in connection with the present dis- 
cussion, is the problem of making 
medical service really preventive and 
not merely an attempted alleviation 
after the event. If disease is to be 
effectively controlled the doctor must 
generally be called in before the 
symptoms have become acute, and 
unless the characteristics of human 
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nature shall be radically changed the 
average man will be slow to call in 
a physician for true preventive sey- 
vice if immediate and direct pay- 
ment for the service rendered is 
thereby involved. It is this funda- 
mental economic and psychological 
difficulty which has convinced so 
many that there must be some equally 
fundamental change in the system of 
compensation for medical service. 
some approximation to the ideal of 
annual payment or of payment 
through an insuranee fund or 
through the tax levy. if medicine is 
to become truly preventive in its 
actual operation. 
Organized Medical Service 

Varied and diverse are the move- 
ments going on all about us which 
in greater or less measure are de- 
signed to meet one or more of the 
needs outlined above. The cam- 
paign for annual health examina- 
tions, first sponsored by the Life Fx- 
tension Institute. and now formally 


adopted as a programme by the 
American Medical Association. is one 
example. though it scarcely touches 
either of the underlying needs—for 
organized effective modern medical 
service or for a financial relationship 
which will insure general distribu- 


tion of such service. Group medi- 
cine solves the first of the four diffi- 
culties outlined ahove, and. as exem- 
plified in such institutions as the 
Mayo Clinic, constitutes a very real 
contribution toward the organization 
of the profession. The development 
of hospital and disnensary services 
under public or semi-publie auspices, 
as in the magnificent municipal hos- 
pital of the city of Buffalo, is one of 
the most potent forces in the pro- 
gress of scientific medicine, as it was 
in Arabia six hundred years ago. 
Industrial medicine has vast pos- 
sibilities of usefulness and in this 
country has already perhaps accom- 
plished more than any of the other 
tendencies which have yet been 
noted in bringing medical service to 
the individual at a stage when the 
most effective measure of prevention 
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can be assured. 

In England and Germany, national 
health insurance has been adopted 
as an official programme, and what- 
ever doubts may exist as to the wis- 
dom of combining cash benefit relief 
for disability due to illness with the 
medical care of such illness, a recent 
visit to England has convinced me 
that, thanks to the increasing super- 
vision of the Ministry of Health, the 
plan is working better in that coun- 
try than its unsympathetic critics 
(of whom T have been one) would 
have believed possible five years ago. 
The same movement is spreading 
with astonishing rapidity through- 
out Central Europe, though in cer- 
tain countries, such as Jugo-Slavia, 
against the violent opposition of the 
medical profession. In Berlin a 
strike of physicians against the terms 
of the panel programme has led to 
still more radical developments in 
the shape of a complete system of 
publie clinics or ‘‘ambulatoria,’’ 
staffed by salaried physicians paid 
from the insurance funds. 

Finally, there is a movement 
which in the United States seems to 
many of us to be the most important 
and most promising of all those here 
reviewed. I will eall it, if I may, 
the Health Centre Movement. mean- 
ing by that term the development 
with official funds or with those con- 
tributed through voluntary agen- 
cies, of free public services for the 
examination of well persons or of 
persons who suspect the presence of 
disease, for their hygienic instruc- 
tion and for the administration of 
preventive medical treatment or re- 
ference to private physicians or to 
institutions where such treatment 
ean be secured. Pre-natal clinics, in- 
fant welfare stations, school medical 
services, tuberculosis clinies, venereal 
diseases clinics, mental hygiene 
elinies, heart clinics, cancer clinics, 
are all undertakings of this’ class. 
They are rapidly on the increase and 
it is in regard to your attitude as 
health workers towards develop- 
ments of this kind that a clear and 
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convinced policy is of most immedi- 
ate moment. 


IT am fully conscious of the criti- 
eisms which have been and will be 
made in regard to most and perhaps 
all of the projects for organizing 
medical service which have been out- 
lined above. Some of these criticisms 
are sound and significant, others 
merely superficial and frivolous. The 
habit of condemning any attempt at 
intelligent community action by 
labelling it as ‘‘socialistic’ and 
‘“bureaucratic’’ is, for example, un- 
worthy of serious-minded men. Some 
things are better done by the indivi- 
dual, some better by the state; and 
eatechwords will not help us to deter- 
mine to which class a given activity 
belongs. I am often reminded, when 
T hear such alleged arguments, of a 
paragraph in an address by Dr. 
Royal Meeker, then United States 
Commissioner of Labor Statistics, 
who said: 


Many earnest people are afraid that 
social insurance will take away from the 
working man his independence, initiative, 
and self-reliance, which are so celebrated 
in song and story, and transform him into 
a mere spoon-fed mollycoddle. This would 
be a cruel calamity. But if the worst 
comes to the worst, I, for my part, would 
rather see a race of sturdy, contented, 
healthful mollycoddles, carefully fed, 
medically examined, physically fit, nursed 
in illness and cared for in old age and at 
death as a matter of course in recognition 
of services rendered or for injuries suf- 
fered in the performance of labour, than 
to see the most ferociously independent 
and self-reliant super-race of tubercular, 
rheumatic and malarial cripples, totter- 
ing unsocialistically along the socialized 
highways, reclining self-reliantly upon 
the communal benches of the public parks 
and staring belligerently at the communal 
trees, flowers and shrubbery, enjoying de- 
fiantly the social light of the great un- 
socialized sun, drinking individualisti- 
cally the socialized water bubbling from 
the public fountain, in adversity eating 
privately the communistic bread provided 
in the community almshouses, and, at last 
going expensively to rest, independently 
and self-reliantly in a socialized or 
mutualized graveyard full of little indivi- 
dualistic slabs erected to the memory of 
the independent and self-reliant dead. 


Nor do I believe that a more or- 
ganized system of medical service 
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will operate unfavourably upon the 
average income of the medical pro- 
fession. It has not so operated in 
England and the profession in that 
country is now well satisfied with 
this particular aspect of the Health 
Insurance Act. 

On the other hand there are very 
real and very serious dangers in al- 
most all plans for the better organi- 
zation of medical service, which must 
be considered with the greatest care 
if we are really to attain the ideal 
results at which we aim. Even group 
practice by the medical profession 
itself is not without possibilities of 
commercialism. Industria] medicine 
may be twisted from its legitimate 
purpose and converted into a mere 
instrument for fighting compensa- 
tion claims. The sale of salaried 
medical service to the publie by non- 
medical profit-making organizations 
is in my judgment generally un- 
sound. The administration of insur- 
ance plans and of health centres must 
he safeguarded with meticulous care 
if we are to avoid inadequate com- 
pensation for physicians, lowered 
standards of service, loss of inde- 
pendent initiative and the deadly 
blight of institutionalism. It will 
take the maximum of broad-minded 
statesmanship on the part of both 
health officials and the medical pro- 
fession if the good results of or- 
ganized medicine are to be obtained 
without their possible attendant 
evils. 

Tendency Toward Organization 

Whether we like it or not, how- 
ever, the tendency of the times makes 
it clear that some form or forms of 
organized community medical ser- 
vice are coming, as surely as the sun 
will rise tomorrow. While we hesi- 
tate and consider, the thing is hap- 
pening all about us. If we place our 
heads in the sand like the ostrich, 
or if we emulate King Canute and 
order back the tides, the inevitable 
will still occur; but its form and its 
direction we can govern if we will. 
It is only through the leadership of 
the health officer as an agent of the 
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public, solemnly charged with the 
duty of preventing disease and pro- 
moting health in every form, and 
through the thoughtful and broad- 
minded co-operation of the’ medical 
profession, that the legitimate de- 
mand for an organized preventive 
medical service can be wisely met. 
Solution Only Through Co-operation 
To avoid possible misunderstand- 
ing let me say here. with the utmost 
emphasis, that I am not arguing for 
group medicine, for state medicine, 
for health insurance or for any other 
panacea. The problem is one of the 
greatest delicacy and T have no easy 
answer to propound. The wise course 
must be found by the co-operative 
thinking and the co-onerative experi- 
mentation of health officers and phy- 
sicians during the next twenty years. 
It appears that at the moment the 
main current is setting toward an ex- 
pansion of preventive medical service 
under the auspices of official health 
agencies. But the stream is not all 
in one direction. While in cities on 


the Atlantic seaboard infant welfare 
stations are generally open to all, 
without consideration of economic 
status, we find in Minneapolis and 
other cities of the Middle West that 


pediatricians in private practice 
have developed their preventive ser- 
vices so far that well babies are not 
received at the public infant welfare 
stations unless their parents are un- 
able to employ a physician. In my 
own city of New Haven Dr. Rice, 
having as health officer conducted an 
admirably successful campaign for 
diphtheria immunization on a city- 
wide seale, has definitely appealed to 
the medical profession to earry on 
the work and to see to it that the 
ground won shall be maintained by 
the immunization of future genera- 
tions of children as a routine meas- 
ure of private practice. 

In England, the plan proposed by 
Lord Dawson’s Consultative Council 
on Medical and Allied Service sug- 
gests an exceedingly interesting al- 
ternative to the development of so- 
called state medicine. To quote from 
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a recent editorial summary in the 
London Times: 

It. was urged in-a preamble to this 
scheme that preventive and curative medi- 
cine could not be separated on any sound 
principle, and that in any scheme of 
medical service they must be brought to- 
gether in close co-ordination. It was 
added: “They must likewise be both 
brought within the sphere of the general 
practitioner whose duties should embrace 
the work of communal as well as indivi- 
dual medicine.” To this end it was sug- 
gested that primary health centres should 
be set up in each district. They should 
be institutions equipped for service of 
curative and preventive medicine and con- 
ducted by the local general practitioners 
in.conjunction with an efficient nursing 
staff, with the aid of visiting consultants 
and specialists. A group of primary 
health centres should in turn be based on 
a secondary health centre. Patients en- 
tering the secondary centre would pass 
from the hands of their own doctors to 
those of the staff of the secondary centre. 
And the secondary centre, which should 
include accommodation for the communal 
services, should be brought into relation- 
ship with a teaching hospital having a 
medical school. 

The basis of this scheme is the volun- 
tary system. Patients retain all their 
rights to free choice of doctor; doctors re- 
tain all their freedom of action. The 
State provides the fabric; it does not in- 
terfere with the work or liberty of the 
personnel. There is complete correlation 
between the public health service and the 
private health service, but there is no 
suggestion of dominance by the former 
over the latter. The medical officer of 
each area is to be assisted and advised 
by a council of practitioners elected at in- 
tervals by a postal vote of all the doctors 
practising in the area. Finally the great 
teaching hospital is made the foundation 
of the whole edifice. 


Summary 

T am not arguing for this or any 
other specific plan for the better 
organization of medical service. The 
administrative difficulties in the 
Dawson project, as I understand it, 
seem to me well-nigh insuperable. 
The lesson which I do wish to em- 
phasize is a very simple and a very 
general one. It can be stated in half 
a dozen sentences as follows: 

1. Future progress in the reduc- 
tion of mortality and in the promo- 
tion of health and efficiency depends 
chiefly upon the application of medi- 
eal science to the early diagnosis and 
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preventive treatment of disease, 
particularly organic disease of adult 
life and mental diseases and malad- 
justments at all ages. 

2. The purely individualistic prac- 
tice of medicine as it has existed in 
the past must be increasingly sup- 
plemented by some form or forms of 
organized medicine which will offer 
to the individual modern scientific 
medical care, including laboratory 
and specialized consultation service 
on an economic basis which will 
facilitate its application to the pre- 
vention of incipient disease—prob- 
ably on some basis which involves 
payment of the physician through a 
common fund for the sunervision of 
the health of an individual rather 
than for the treatment of a specific 
ailment. 

3. The health officer as an official 
responsible to the community for the 
promotion of the public health in all 
its possible aspects should consider 
it his primary responsibility to work 
out in co-operation with the medical 
profession a wise solution of this 
problem—a solution which will pre- 
serve and maintain all that is best 
in the noble traditions of the heal- 
ing art. 

4. In the last analysis, it will be 
the duty of the health officer of the 
future to see that the people under 
his charge, in city or country, in 
palace or tenement, have the oppor- 
tunity of receiving such service as 
that outlined above and on terms 
which make it economically and psy- 
chologically easy of attainment; and. 
himself, to furnish such service if 
and when it cannot be provided in 
other ways. 

If I am correct in believing that 
these grave and serious issues must 
inevitably confront the health officer 
of the future, it seems clear that 
those who are to meet such issues 
should lose no time in preparing 
themselves to do so wisely. No or- 
ganization is so well fitted as the 
American Publie Health Association 
to attack this problem from the broad 
aspect of community well-being, and 
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no problem in the whole field of pub- 
lic health so urgently calls for solu- 
tion. I would urge as my essential 
message to you that the American 
Public Health Association should 
direct its committee on Administra- 
tive Practice to undertake a system- 
atie study of the underlying ques- 
tions here involved and to request 
the American Medical Association 
through appropriate designated rep- 
resentatives to co-operate in this diffi- 
cult but essential task. 

Plato tells us that ‘‘the man 
whose natural gifts promise to make 
him a perfect guardian of the state 
will be philosophical, high-spirited, 
swift-footed and strong.’’ If you 
are to solve the problems I have here 
outlined you must indeed prove your- 
selves wise and courageous, prompt 
and firm; but the cause is one that 
may well inspire you to the achieve- 
ment of such virtues. 

You may recall the passage in 
Harvey Cushing’s Life of Sir Wil- 
liam Osler, where the great physician, 
sitting in meditation in a mighty 


. cathedral, yields to the sweep of an 


emotion: 

obliterating for the moment the 
thousand heraldries and twilight saints 
and dim emblazonings, a strong sense of 
reverence for the minds which had execut- 
ed such things of beauty. What manner 
of men were they who could, in those (to 
us) dark days. build such transcendent 
monuments? What was the secret of 
their art? By what spirit were they 
moved? Absorbed in thought, I did not 
hear the beginning of the music, and 
then as a response to my reverie and 
arousing me from it, rang out the clear 
voice of the boy leading the antiphon; 
“that thy power, thy glory and thy 
kingdom might be known unto men.’’ Here 
was the answer. Moving in a world not 
realized, these men sought, however 
feebly, to express in glorious structures 
their conception of the beauty of holiness, 
and these works, our wonder, are but the 
outward and visible signs of the ideals 
which animated them. Practically to us 
in very different days life offers the same 
problems, but the conditions have changed, 
and, as happened before in the world’s 
history, great material prosperity has 
weakened the influence of ideals and 
blurred the eternal difference between 
means and end. Still, the ideal State, the 
ideal Life, the ideal Church—what they 
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are and how best to realize them. Such 
dreams continue to haunt the minds of 
men, and who can doubt that their con- 
templation immensely fosters the upward 
progress of our race? 

What we are doing here in our 
several ways is to build up on earth 
the city of God. Like the forgotten 
eraftsman who laboured on the lotos 
columns of Karnak or carved the 
glorious doorways of Chartres, we 
eontribute in our humble fashion to- 
ward a mighty and lasting end. The 
means are prosaic—report cards and 
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spot maps, culture tubes and vac- 
cines, clinics and nursing visits—and 
the results may appear only in a 
smaller decimal behind the death 
rate per thousand of the population. 
Yet the real fact behind it all is the 
saving of men, women and children 
from suffering and from death; and 
the building into the social machin- 
ery of mankind of a technique which 
shall yield the same beneficent re- 
sults throughout the coming years. 


(American Journal of Public Health, Novem- 
ber, 1926.) 


The Public Health Nurse as a Social Case Worker 


By ELIZABETH A. RUSSELL, Director, Public Health Nurses in Manitoba 


On tracing the history of social 
science one finds that the early 
Christian Nursing Orders (who 
worked among the sick poor) recog- 
nized certain contributing factors as 
the cause of the dependent state of 
the families; and in the study of 
these causes and the finding of reme- 
dies, the science of social service had 
its birth. Thus we find that social 
science and public health nursing 
had their beginnings in the great 
need of mankind. Personally, I can- 
not conceive of a public health nurse 
(with all that the title implies) who 
is not also a social case worker. 

Disease, physical infirmity, and 
mental deficiency figure largely as a 
chief factor in dependency and de- 
linquency. Indeed, some crimino- 
logists have gone so far as to say 
that crime itself is a disease. 

Dr. Haven Emerson, during his 
term of office as health commissioner 
of New York, in his report of a sur- 
vey stated :-— 

‘*Each case of sickness presents a 
problem of prevention, as well as 
relief; of education, as well as of 
treatment; of the family and the 
home, as well as of the individual 
patient. Non-medical, social and 
relief agencies have a stake in the 
survey second only to that of the 
professional group and institutions 
for medical and nursing service. 
The largest single cause of depen- 
dency is preventable disease. Sixty 


to seventy per cent. of the expenses 
of relief agencies are necessitated 
by sickness.”’ 

It is not sufficient to hand out 
bread to the hungry or clothes to the 
naked. 

In many cases the lack of money 
is not the primary problem but 
rather the inability of the bread 
winner to provide for his family, as 
the result of some physical ailment 
that only needs recognition to be 
adjusted. 

In the rehabilitation of the family, 
wnose poverty is due to sickness, the 
foremost leaders in the field of medi- 
cine have stated that health could 
not be understood without under- 
standing disease. 

Since one of the chief duties of a 
social worker is to raise the family 
to a higher level of health, culture 
and morality, it is interesting to 
note that Lillian Wald, founder and 
director of Henry Street Settlement, 
whose nurse’s training enabled her 
to vision the root causes of the maze 
of social problems which existed on 
the New York East Side, and has 
resulted in the creation and develop- 
ment of one of the greatest forces 
in the social work in New York, 
says that in this work she ‘‘ considers 
the trained nurse unmatched.’’ 

While the nurse’s training does 
not in itself fit her for the social 
service field, it does in so far that 
the qualities essential in a social 
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service worker are fostered during 
her training. 

This training consists of at least 
three years’ instruction and practi- 
cal experience in medical, surgical 
and maternity nursing, it also in- 
cludes psychiatry, psychology and 
technique of case work. It gives her 
experience in making intelligent and 
concise records. Her instruction in 
dietetics is an invaluable asset in 
dealing with the nutritional prob- 
lems in the home. 

Her contact with the sick poor 
ealls forth her sympathy and de- 
velops her powers of understanding, 
and gives her insight into life’s 
problems as they affect the individ- 
ual and the family, that will estab- 
lish for her a point of social contact 
when later she is out in the field. 

She learns the sanctity of confi- 
dences, that is such an essential 
characteristic of the successful 
social worker. 

During her training that indefin- 
able but priceless commodity, tact, 


is called into being and developed 
in countless ways. 
She is taught to use powers of 


observation. To detect not only the 
obvious physical ailments but also 
the subtle and more elusive mental 
illnesses, for a mental] state is very 
often the primary factor in apathy 
and lack of initiative. 

She learns the value of discipline 
and self-reliance, and her business 
ability is fostered through the re- 
sponsibility she is made to assume 
during the final year of training. 

A nurse’s professional training is 
invaluable to her as a social worker 
in that she is able :— 

1. To translate the technical terms 
of the doctors and health officials 
into every day language and habits 
of home. 

2. To give comfort to the uncom- 
fortable. 

It provides an introduction into 
the home and to all other agencies 
whose service the family may need. 

In time past the activities of the 
nurse in training was confined to 
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individual work, and when she 
entered the social service field, she 
encountered for the first time the 
community problem. Now with in- 
creased facilities in almost all recog- 
nized hospitals for training in the 
fundamentals of social science, the 
public health nurse enters the field 
with a broader vision. She knows 
that every case which she meets in 
her daily work is to be considered 
not only from its physical and in- 
dividual standpoint, but also from 
its social standpoint: its relation to 
that greater group we eall 
‘*Society.’’ The nurse social worker 
finds herself one of the responsible 
units in the community, the more 
responsible because of her know- 
ledge of the principles underlying 
individual health, and she can now 
apply those principles in family 
case work. 


She sees in the home the effects 
of society’s failure to protect those 
who cannot protect themselves, 
either because they are mentally un- 
able, physically incompetent, or 
criminally inclined. 


There is at the present time an 
increased appreciation of the sig- 
nificance of mental factors in the 
great problems of poverty, delin- 
quency, prostitution and crime, and 
the nurse is particularly fitted by 
reason of her training for such work 
in the social service field. 


Improved physical standards have 
a moral value. 


Character can be strengthened 
by the establishment of better 
living conditions, for there is abun- 
dant evidence that once the vicious 
circle of poverty and ill-health, and 
ill-health and poverty is broken, a 
healthy succession of redemptive 
forces begin to work of their own 
aecord. 

It is assumed that the alert public 
health nurse will take further study 
in social science as opportunity per- 
mits. 


(Published in Social Service for April, 1927.) 
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Conference of the Canadian Public Health Association 


This year the Canadian Public 
Health Association is holding a joint 
meeting with the Canadian Medical 
Association in Toronto during the 
week of June 14th. 

Readers of The Canadian Nurse 
will recall that two years ago a 
Publie Health Nursing Section of the 
C.P.H.A. was organized through the 
efforts of a group of public health 
nurses in Montreal. The first 
sessions of the section were held at 
the annual meeting of the C.P.H.A. 
in Toronto a year ago, and owing to 
the enthusiasm of the first chairman, 
Miss Florence Emory, the meetings 
were most successful. Due also to 
her efforts, there was a large regis- 
tration of nurses; in fact, the nurse 
members of the C.P.H.A. are now 
more than half of the total number 
of the association. As the member- 
ship fee is only one dollar a year, it 
makes it possible for every interest- 
ed nurse to belong. The annual fee 
of one dollar is usually paid at the 
time of registration during the 
annual meeting. 


This year an unusually interesting 
programme has_ been prepared. 
Nurses, especially public health 
nurses, who find it at all possible to 
be in Toronto at that time, cannot 
afford to miss the sessions. The 
programmes are not yet printed but 
will soon be available. The follow- 
ing is the programme of the section 
on public health nursing :— 


AFTERNOON SESSION 
June 14th 


“The Tuberculosis Hospital and its 
Facilities for Teaching Public Health 
Nursing’—Miss E. McPherson Dick- 
son, Lady Superintendent, Toronto 
Free Hospital, Weston. 


Leader of Discussion—Miss Euna 
Kennedy, Montreal Anti-Tuber- 
culosis and General Health League. 


“The Contribution of the Junior Red 
Cross to Public Health’—Miss Elsie 
Graves Benedict, Director, Junior 
Section, League of Red Cross So- 
cieties, Paris. 


Leader of Discussion—Miss Florence 
Emory, President, Registered Nurses 
Association of Ontario. 


“Housing in Relation to Health’— 
Dr. R. St. John Macdonald, McGill 
University. 


Leader of Discussion—Dr. F. S. Burke, 
Director of Medical Services, Dept. 
of Public Health, Toronto. 


FORENOON SESSION 
June 15th 


“Recent Developments in the Field of 
Preventive Medicine and their Nurs- 
ing Implications’—Miss Edith Hurley, 
Professor of Public Health Nursing, 
University of Montreal. 


“The Objective in the Training of 
Public Health Nurses’—Miss_ E. 
Kathleen Russell, Director, Depart- 
ment of Public Health Nursing, Uni- 
versity of Toronto. 

“The Place of the Public Health 
Nurse in Epidemiology”’—Miss Mabel 
F. Gray, Asst. Professor of Nursing, 
University of British Columbia. 
“The Evaluation of Public Health 
Nursing’—Dr. A. B. Chandler, Medi- 
cal Director, Child Welfare Associa- 
tion, Montreal. 


The annual meeting of the Registered Nurses Association of Ontario will 
be held at St. Catharines, May 25th to 28th, inclusive. 


Examinations for Registration in Province of Ontario are to be held 


May 31st, June Ist and 2nd, 1927. 
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News N oir 


ALBERTA 
CALGARY 

The quarterly business meeting of the 
Calgary Association of Graduate Nurses 
was held in the Y.W.C.A. parlours on 
March 15th. Owing to the disagreeable 
weather attendance was very small. 

Preparations are being made for the 
graduating exercises of the General Hos- 
pital to be held in May. 

Miss Popson has been called to her 
home in Lethbridge owing to the serious 
illness of her mother. 

Members of the Calgary A.G.N. will be 
pleased to learn that Miss Morkin was 
able to leave the Holy Cross Hospital 
and return to her home in Edmonton. 

Miss Smith and Miss Splane, Calgary 
General Hospital graduates, have been 
called to the High River Hospital for 
relief work during the summer holidays. 


BRITISH COLUMBIA 
VANCOUVER 
General Hospital 

Miss B. Clark, 1914, of Vernon Hospital, 
has been in town for a few days. 

Mrs. S. Martin (E. Wilson, 1919), of 
Vernon, has been visiting in the city. 

Miss Ruby Rogers, 1920, and Miss E. 
Lynn, 1920, have returned from Mexico 
City and at present are visiting at their 
homes, Miss Rogers in Vancouver and 
Miss Lynn in Armstrong. 

Mrs. A. Ross (B. Brydone-Jack, 1918), 
of Alameda, has been a visitor in town 
recently. 

Miss A. Wright, 1918, of New York, is 
spending her vacation in Vancouver. 

Miss H. Bennet, 1925, has returned to 
the city from Victoria. 

Miss V. Imeson, 1921, has reached 
Shanghai from the interior of China and 
will be returning to Vancouver shortly. 

The regular meeting of the Vancouver 
General Hospital Alumnae Association 
was held in the New Home on April 5th. 
The drawing for the Chevrolet Coach had 
been done earlier in the evening, the 
lucky winner being Miss Ball. The result 
of the raffle was $500.00 or more being 
added to the Sick Benefit Fund. The 
exact amount could not be given as there 
was still some money to be turned in. 


The last “Get Together” supper of the 
public health nurses for 1926-27 was held 
in the Pottery Shop Tea Rooms on March 
17th. Dr. H. W. Hill, Professor of Nurs- 
ing and Health, University of British 


Columbia, spoke on the Non-Effect of 
Malnutrition in Influencing the Incidence 
of Infection. A great deal of discussion 


followed and helped to clear up some of 
the difficult points. Many find it dis- 
quieting to be compelled to “scrap” so 
many of the old theories and build along 
new lines. At the close of the meeting 
a hearty vote of thanks was extended 
to Dr. Hill. As usual attendance was 
very good, New Westminster and all dis- 


tricts in Greater Vancouver being repre- 
sented. 


VICTORIA 
St. Joseph’s Hospital 

Miss Spurr, R.N., left for Tranquille, 
B.C., on April 9th, where she is again a 
member of the staff at the sanatorium. 

Miss I. Smart, who has been on the 
staff at Tranquille Sanatorium, is leaving 
to join the staff at Quesnel, B.C. 

Miss Hare, R.N., has accepted a position 
on the staff of the King’s Daughters Hos- 
pital, Duncan, B.C. 

Miss D. Grubb, R.N., has been made 
supervisor of the operating room of Dr. 
Rhode’s Hospital, Culver City, Calif. 

Miss W. V. Blankenvoort recently joined 
Miss H. MacKenzie and Miss H. Douglas 
in Oaklands, Calif., and is doing private 
duty there. 

Mrs. H. E. Ridewood (nee Meade) has 
returned from a trip to California where 
she was visiting her sister. 

Miss Alice Stroulger, who has been a 
patient in St. Joseph’s Hospital for the 
past four months, is now well enough to 
leave and is staying with friends in 
Victoria. 

Miss Doris Lambert, who accompanied 
Sir Alfred Yarrow to England, via New 
York, in November, returned to her home 
in Victoria in February. 

On March 10th a very enjoyable even- 
ing was spent at Mrs. (Dr.) Moore’s (nee 
D. McBride). Six tables of bridge were 
arranged and prizes awarded. Twenty- 
four dollars were realized to add to the 
Alumnae fund. 

The graduation exercises of class 1927 
were held on April 2ist in St. Ann’s 
Auditorium, Victoria. 

Miss D. Pearson, who has been matron 
at the Quesnel Hospital, Quesnel, B.C., 
returned to her home in Victoria in April. 
Her place is being taken by Miss White- 
head. 

The Misses McEwen gave up their 
nursing home in November. Miss Mc- 
Ewen is matron at the Grand Prairie 
Hospital, Alta., and her sister is on staff 
duty at Power River. 

Miss Aline Lawrence and Miss Molly 
Flower are on the staff at the Chatham 
House Hospital, Vancouver, B.C. 
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Miss M. V. Rowlands, 1926, has been in 
the X-ray Department at St. Joseph’s 
Hospital for the past four months, and 
Miss Doris Taylor is acting as temporary 
supervisor on the 3rd floor at St. Joseph’s. 


MANITOBA 
BRANDON 

The regular monthly meeting of the 
Brandon Graduate Nurses’ Association 
was held on the 28th of March at the 
home of Mrs. (Dr.) Torrance. The resig- 
nation of the president (Miss A. F. 
Mitchell) was received with regret and 
she was presented with a handsome hat 
box by the association. 

Miss A. F. Mitchell has resigned her 
position as superintendent of nurses at 
the Brandon Mental Hospital and is 
taking a prolonged rest at her home in 
Winnipeg. 


NEW BRUNSWICK 
ST. STEPHEN 

The unveiling and presentation of the 
Jean Sinclair Dalzell Memorial Tablet 
took place on March 17th, at the Chipman 
Memorial Hospital. The handsome bronze 
tablet, the gift of the Alumnae, was pre- 
sented by the president of the Alumnae 
Association, Mrs. J. L. Haley; unveiled 
by two classmates, Miss M. Dunbar and 
Mrs. Sydney Moore, and accepted by Mr. 
F. Parker Grimmer, president of the hos- 
pital board. The Rev. Dr. W. C. Goucher 
gave a very interesting and touching ad- 
dress, paying highest tribute to Miss 
Dalzell, and the Rev. E. P. Wright fol- 
lowed in prayer. The tablet now rests 
in the lobby of the hospital and bears 
the following subscription: 

IN LOVING MEMORY OF 

Jean Sinclair Dalzell, R.N., 
Whose death occurred 

October 16th, 1925, 
at the age of 25 years 
while engaged in voluntary service with 
the Grenfell Mission, Newfoundland. 
“TI was sick and ye visited me.” 

The Chipman Memorial Hospital Alum- 
nae Association has presented the hos- 
pital with a Nursery Name Necklace set. 

Miss Helen Boone is visiting at her 
home in St. Andrews. 

Miss Mary Stairs, who has been operat- 
ing room supervisor at the Chipman 
Memorial Hospital, has returned to 
private duty work. 

Miss Elizabeth Clark is filling the posi- 
tion of night supervisor, Chipman Mem- 
orial Hospital, recently vacated by Miss 
Isabelle Richardson (General Public Hos- 
pital, St. John). 


ONTARIO 
BRANTFORD 
At the April meeting of the Alumnae 
of the Brantford Genera] Hospital, the 


principal item of business was the ap- 
pointment of a delegate to attend the 
Registered Nurses Association of Ontario 
convention to be held in St. Catharines 
in May. The president was chosen as 
the representative. Dr. R. W. Knight 
gave a short talk on the history and 
technical points in the use of X-ray. 
After the meeting adjourned lunch was 
served by those in charge. 

HAMILTON 

Hamilton General Hospital 

Miss Margaret Parsons left early in 
March for the Albany Hospital, Albany, 
N.Y. 

Miss Marion Harvie has returned to 
Hamilton after an absence of over a year, 
spent at the Albany Hospital. 

Miss Ann MacDonald left recently for 
California where she intends to remain 
indefinitely. 

Miss Doreen Jones has gone to New 
York City to do private duty nursing. 

The Misses Margaret MacIntyre and 
Dorothy Jackson left Hamilton in March 
to take positions in the Beekman Hos- 
pital, New York City. 

Misses McLeish and McLeay, of Van- 
couver, were in Hamilton recently. 

Miss Rosalie Amos has been ill at her 
home for some months. Miss Eugenie 
Richardson has also been ill for some 
time. 

Word has just been received of the 
death in August last year of Mrs. Fred. 
Mahon (Gertrude Summerfeldt, Hamilton 
General Hospital, 1904). She left two 
little daughters, her husband having pre- 
deceased her by five years or more. 

KINGSTON 
Kingston General Hospital 

The monthly meeting of the Nurses 
Alumnae of the Kingston General Hos- 
pital was held on April 4th, when a large 
number were present. 

Miss Charlotte Burton, 1926, has taken 
the position as night supervisor at the 
Belleville Hospital. 

Miss Amey Ada, 1926, has been made 
assistant superintendent of the Millard 
Fillmore Hospital, Buffalo, N.Y. 

Miss Ethel Baxter, 1926, is on the staff 
at Miss Machie’s Hospital, New York 
City. 

Miss Ruth Nash, 1926, is doing ward 
duty at the Cleveland Clinic Hospital, 
Cleveland, Ohio. 

Miss Ruth Marshall, 1921, and Miss 
Bella Gates, 1926, are doing private duty 
in Buffalo, N.Y. 

Miss Georgina Ferguson has accepted 
the position of supervisor of the Mater- 
nity Department, Kingston General Hos- 
pital. 

Miss Abbie Judson, 1922, is doing ward 
duty at the Huron Road Hospital, Cleve- 
land, Ohio. 

Miss L. Ballantyne, 1926, who had been 
at Brooklyn, N.Y., is visiting in Kingston. 
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LONDON 

This year the Victoria Hospital Alum- 
nae Association are making a _ special 
effort to raise funds for the furnishing 
of the entrance hall of the new Nurses’ 
Home. Already three hundred dollars 
have been donated for this purpose. The 
March meeting took the form of a musi- 
ecale, convened by Miss Alma Anderson, 
and held in the reception room of the 
Nurses’ Home. This affair proved to be 
most successful as an entertainment and 
also financially. 

ST. CATHARINES 

The General Hospital Ladies’ Aid held 
their annual birthday tea in the Leonard 
Nurses’ Home on Thursday afternoon, 
March 17th. The tea took the form of 
a St. Patrick’s party, with green every- 
where. Mrs. J. B. Henderson, president, 
and the superintendent of the General 
Hospital (Miss Wright) received the 
guests in the reception hall, which was 
very gay with St. Patrick’s Day decora- 
tions. 

Miss A. E. Winter, of the Toronto Gen- 
eral Hospital, commenced her duties as 
assistant superintendent of the _ St, 
Catharines General Hospital on March 
1st. 

SAULT STE. MARIE 

A successful and enjoyable card party 
was held at the General Hospital on 
February 25th by the Nurses Alumnae 
Association. The guests, numbering 
‘about eighty, were received by Miss 
Goatbe and Miss Baxter. Following in- 
teresting games at bridge and five hun- 
dred a pancake supper was served. About 
$43.00 was realized. 

TORONTO 
Grace Hospital 

The graduating class of Grace Hospital 
was entertained by the _ intermediate 
nurses at a dinner in the Prince George 
Hotel on Friday evening, April ist. The 
toast to The Graduates was proposed by 
Miss FE. Edwards and responded to by 
Miss M. Flatt. Members of the staff 
present were the Misses Bell, Knight, 
Hood and Kelley. Among the members 
of the graduating class were the Misses 
Henry, McFarlane, Flatt, Crockatt, Clark, 
Kemp, Lord, Duckworth, Thurlow, Peaker 
and Anderson, while the intermediate 
nurses included the Misses Cameron, 
Wickett, Barons, Lough, Million, Thomp- 
son, Edwards, McComb, Gilbert, Read, 
Dean, Fox and Woods. 

Hospital for Sick Children 

A very largely attended meeting of the 
Alumnae was held on April 7th, the 
president, Mrs. Langford in the chair. 
Plans were made for a reunion dinner in 
honour of the graduating class on May 
2ist in the Residence, and great satis- 
faction was evinced by all when it was 
learned that Miss Florence J. Potts, the 
former superintendent of the hospital, at 
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present in North Carolina, would be 
present’ on that date. Tickets for the 
dinner may be obtained from Miss Gene 
Clarke at the “«spital any time before 
May 16th. The address of the evening 
was given by Dri F. N. G. Starr, on 
Goitre, and was listened to with close 
attention by the large audience present 
and a very hearty vote of thanks was 
voiced by Miss Kathleen Panton at the 
close of his lecture. Music and refresh- 
ments brought a very interesting evening 
to a close. It is a source of great satis- 
faction to the executive of the Alumnae 
that the meetings of 1926-7 have been 
so largely attended and they are deeply 
grateful to Principal Hutton, Dr. Mar- 
garet Patterson, Dr. Alan Brown and Dr. 
F. N. G. Starr who have given of their 
time so willingly at the various Alumnae 
meetings during the year. 

Miss Mary Ingham, 1916, has accepted 
@ position, in charge of the operating 
room at the General Hospital, Regina. 
Before leaving the Civic Hospital, 
Ottawa, where she has been for the last 
three years, Miss Ingham was presented 
with a beautifully fitted travelling bag. 

The graduation of class 1926-7, Hospital 
for Sick Children, will take place in Con- 
vocation Hall, Toronto University, on 
May 28rd. 

Toronto General Hospital 

Mrs. Box (Gladys Trivett, 1919) has 
returned from China with her six- 
months-old son, and is awaiting her hus- 
band, who hopes to leave China shortly. 

Miss Ruby Hosie, 1919, is convalescing 
in California. 

Miss Laura Rowan, 1920, is now engag- 
ed in nursing in Florida. 

Miss J. Kilburn has returned to the 
staff of the mental hygiene department 
of the Department of Health, Toronto, 
after a course of special study in social 
psychiatry in the Johns Hopkins Hos- 
pital, Baltimore 

Miss Olive Newby has resigned her 
position in the Lakeside Hospital, Cleve- 
land. Miss Newby is ill at her home in 
Niagara Falls. 

Miss Jean Templeton and Miss Flora 
Smart, 1925, are in the Presbyterian Hos- 
pital at South Porcupine, Ont. 

Miss Katherine Elliott, 1924, has re- 
turned from her vacation in Florida and 
is assistant head nurse on fifth floor, 
Toronto General Hospital. 

Miss Marion Brewster and Miss Evelyn 
Graham, 1925, have joined the staff of 
the Rockefeller Hospital, New York. 

Miss B. Pederson, 1925, is on the staff 
of the Ford Hospital, Detroit. 

Wellesley Hospital 

A most enjoyable dance in honour of 
the graduating class was given by the 
intermediate class, 1928, on Thursday 
evening, March 17th, at Ryan’s Art 
Galleries 
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Miss Jean Wilkinson, 1925, is relieving 
as supervisor of the Obstetrical Depart- 
ment. 

Miss Millicent Boyd, 1926, has accepted 
the position of assistant in the operating 
room. 

Miss Florence Smith, Miss Isobel Gil- 
landers and Miss Laura Lambe, 1925, are 
doing private duty nursing in New York. 

Mrs. Musgrave (Victoria Marsh) is 
making a steady recovery following an 
operation. 

Miss Edith Cowan is now doing private 
duty nursing. 

Women’s College Hospital 

The Women’s College Hospital Alumnae 
Association held its monthy meeting on 
March 14th in the nurses’ residence. Mrs, 
E. L. Groves, of the Toronto Board of 
Education, addressed the nurses on 
Auxiliary Classes in the Public Schools 
and other educational questions of public 
importance today. This was the first 
meeting to be held in the new classroom 
in the nurses’ residence and $50.00 was 
voted by the Alumnae Association to- 
wards furnishings for this room. At the 
close of the meeting an enjoyable tea was 
served by the nurses. 


QUEBEC 


The attendance of members at the 
annual meeting of the Association of 
Registered Nurses for the Province of 
Quebec was large, the final meeting tax- 
ing to its utmost the capacity of the 
splendid hall in the new residence for 
nurses of the Montreal General Hospital. 
A number of nurses from other parts of 
the province were present, and a record 
attendance of the sisters in charge of 
various departments in the French- 
speaking hospitals. Much interest had 
been aroused by the legal controversy 
with the College of Physicians and 
Surgeons of the province, which was at 
its hottest during the events of a crowded 
week, and the members were anxious to 
get the authoritative statements given by 
the president, Miss Hersey, and the presi- 
dent of the Canadian Nurses Association, 
Miss Shaw, in their respective addresses. 

A greater number of reports than usual 
were presented, and read in English and 
French. The hon. recording secretary 
noted the appointment this year of a full- 
time executive secretary; the circulation 
of a questionnaire to the training schools 
of the province, in order to co-ordinate 
as much as possible the educational 
systems, and facilitate the inspection 
made later by the official visitors; the 
reception accorded Dame Maude Mc- 
Carthy; and the gratification of the asso- 
ciation at the election of Miss Shaw as 
national president. 

The office report gave the number of 
members in good standing as 1710. A 


membership list was published for the 


‘first time in June, 1926. Two hundred 


and ninety-one certificates had been 
issued: 156 of these after examination, 
and a large number by reciprocity. 

Two examinations were held in 1926, 
both at McGill University, and only two 
failures recorded. 

Much appreciation was expressed at the 
immense amount of voluntary work ac- 
complished since the formation of the 
association, and the names of Miss Shaw, 
Sister Duckett, Miss Samuel and Miss 
Phillips were placed on the first advisory 
board. 

The treasurer’s statement was regarded 
as very satisfactory, and since the meet- 
ing, the committee of management has 
announced two scholarships to be awarded 
for extension public health study or other 
courses, as the candidate may choose. 

The demonstrations evidently created 
special interest, and were excellently put 
on by the student nurses of the Montreal 
General Hospital, under charge of their 
instructor, Miss Frances Reed. 

The round table discussion was valuable 
and popular, and afforded a means of géet- 
ting expressions of opinion on every- 
day problems, especially of the private 
duty nurse, from different angles. 

Miss Evelyn Walker’s address had been 
looked forward to, especially by ‘those 
members who had nursed during the war 
in the areas afterwards taken over by 
special service workers. The speaker 
drew a picture of conditions which per- 
sisted for years after hostilities had ceased, 
of the almost entire lack of aids to organ- 
ization, etc., but was able to report im- 
provements along every line, the welcome 
of assistance officially and medically, and 
the adoption of the words “nurse” and 
“nursing” into the French language. Miss 
Walker is now county advisory nurse, 
Monmouth County, New Jersey. 

Owing to the state of affairs in China, 
Miss Cora Simpson’s talk was most in- 
formative, and listened to with deep at- 
tention, and Miss Gertrude Garvin's 
thoroughly prepared paper on Mental 
Nursing earned the thanks of the meet- 
ing for its arrangements of data on a 
subject which is at present attracting so 
much medical notice. 

MONTREAL 
Montreal General Hospital 

Mrs. Samuel (nee Kate Taylor) is 
spending the winter in California, private 
duty nursing. 

A miscellaneous shower was given by 
Miss Grace Carter, 1925, to Miss Jean 
Fowler, 1925, prior to her marriage in 
early summer. 

Miss Geraldine Stewart, 1925, is engaged 
in V.O.N. work in the city of Montreal. 

Miss Myra Backman, 1926, has been 
taken on the staff of the Fisher Memorial 
Hospital, Woodstock, N.B. 
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Miss Eloise Gaskin, 1926, has accepted 
a position as industrial nurse in Detroit, 
Mich. 

Miss Hilda Dawson, of New York City, 
is taking a refresher course at the M.G.H. 

Miss Anna Jowsey, 1926, is engaged 
with the V.O.N. in Montreal. 

Mrs. Maud Alshorne, 1925, who has 
been on the staff of the Shriners’ Hos- 
pital, Montreal, since graduation, has 
resigned owing to illness in her family. 

Miss Rachel Wood, of Toronto, is doing 
general ward duty at the M.G.H. during 
the typhoid epidemic. 

Miss Jennie McLeod, 1926, has accepted 
a position in charge of one of the wards 
at the Royal Victoria Montreal Maternity 
Hospital. 

Miss Evelyn Hamilton, 1925, has re- 
signed her position at the Shriners’ Hos. 
pital, Montreal, as floor head nurse, and 
has been succeeded by Miss Cooper, 1927. 

The sympathy of the members is ex- 
tended to Miss S. E. Wooten, in the loss 
of her brother, and also to Misses Dorothy 
and Beatrice Hadrill in the loss of their 
father. 

Miss Edna Beck, 1921, who has been 
engaged in private duty nursing at her 
home in Sherbrooke, P.Q., for some time 
is now following up the same work in 
Montreal. 

Mrs. J. A. Henderson (nee Viola 
Hersey), lady district superintendent, St. 
John Ambulance Brigade, attended the 
annual meeting of the Dominion Council 
of the St. John Ambulance Association 
held at Ottawa. 

At the Emergency Red Cross Hospital. 
Mountain St., Montreal, one hundred and 
thirty-five typhoid patients are being 
cared for by several graduate nurses. 
Miss E. McGregor, F. Fuller and M. 
Pharaoh are among the number. 

Some of the members employed by the 
Sun Life Insurance Co., to assist in the 
free inoculation against typhoid, during 
the epidemic in Montreal were Misses 
Elizabeth Low, 1923: Carmen Budd, 1923; 
Hattie Elliott, 1924; Florida La Carte, 
1924; Jean Fowler, 1925; Winnifred 
Shaver, 1925; Annie Cromwell, 1925; 
Freda Cromwell, 1926; Belle Depew, 1926, 
and D. E. C. Le Quesne, 1926. 

The regular monthly meeting in Feb- 
ruary of the M.G.H.A.A. took the form 
of a social bridge, which proved a great 
success, with about one hundred members 
present. At the March meeting Mr. T. 
W. L. MacDermot gave a much appreciated 
address on Bernard Shaw, while at the 
April meeting a lecture was given on 
parental instruction by Mrs. W. T. B. 
Mitchell which was very interesting. 

Royal Victoria Hospital 

The graduation exercises of the Royal 
Victoria Hospital were held in the Nurses’ 
Residence on March 30th, 1927. The 
address to the graduating class was given 
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by Dr. H. B. Cushing, and was not only 
entertaining but also very inspiring. Lady 
Holt presented the prizes, which were 
awarded as follows: ist division, Miss 
Mary Roach, general proficiency; Miss 
Jean Fitzmaurice, highest standing; 2nd 
division, Miss K. James, general profi- 
ciency; Miss Lila McEwan, highest stand- 
ing. Miss Fetter presented the diplomas. 
A very interesting report on the school 
was given by Miss Hersey, who outlined 
the different branches of work being 
carried on by the graduates since the 
training school began. After the exercises 
tea was served to a great number of 
relatives and friends, the tea table and 
other decorations being carried out in 
mauve and yellow, the colours of the 
training school. In the evening there was 
a dance for the graduating class. 

On the evening of March 24th the Royal 
Victoria Hospital Alumnae Association 
gave a dinner at the Ritz-Carlton Hotel 
to the graduating class. The dinner was 
attended by about one hundred and sixty 
members of the association and forty- 
three graduates of the 1927 class. After 
a toast to The King, a toast to “The 
Governors” was proposed by Miss Mc- 
Lean. Other toasts were “The Doctors,” 
by Miss Marjorie McDiarmid, and “Our 
Absent Friends,’ by Mrs. Krolick. Mrs. 
Stanley, president of the association, in 
proposing the toast to “Our Guests,” re- 
viewed the history of the Royal Victoria 
Hospital Training School and its pro- 
gress from 1896 to the present day. 

Miss Caroline Buchanan, 1925, is night 
superintendent at St. Mary’s Hospital, 
Montreal. 

Miss Jean Fitzmaurice, 1927, is on the 
staff of the Royal Victoria Hospital, 
Montreal. 

Miss Mary Roach, 1927, is assistant 
night superintendent at the Ross Mem- 
orial Hospital, R.V.H., Hontreal. 

Western Hospital 

The February and April meetings of 
the Alumnae were held in the evening 
instead of the afternoon with good at- 
tendances. Following short business 
meetings cards were played and in each 
case a pleasant social evening was spent 
by the members. 

A framed etching of the Canadian 
Nurses Memorial Panel in Ottawa was 
presented to the Nurses’ Library, West- 
ern Division of the Montreal General Hos- 
pital, by the Alumnae. 

Miss Violet Cross has replaced Miss 
Margaret Tyrrell as nurse-in-charge of 
the surgical work at the Montreal Child- 
ren’s Hospital, Dorchester Street, and 
Miss Tyrrell has succeeded the former 
superintendent, who recently resigned 
from the position. 

In the March number of The Canadian 
Nurse it was stated that Miss Margaret 
Tyrrell had accepted a position on the 
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staff of the Children’s Memorial Hospital, 
this should have read “the Montreal 
Children’s Hospital.” 

Miss Charlotte Nixon and Miss Annie 
Yeates are nursing typhoid patients in 
the newly opened Red Cross Emergency 
Hospital, Mountain Street. 

Sincere sympathy is extended by mem- 
bers of the Alumnae to Miss Edna Corvett 
in the loss of her father. 


SASKATCHEWAN 


Miss Dorothy Hopkins (Toronto Gen- 
eral Hospital, 1926) has been appointed 
to the staff of the School Hygiene Branch 
of the Department of Education, with 
headquarters at North Battleford; and 
Miss Elizabeth Smith (Vancouver Gencral 
Hospital, 1926) to the same service, with 
headquarters at Swift Current. 

Miss Helen Longworthy, Regina, has 
returned from Toronto and has taken 
charge of the Red Cross Outpost at Ben- 
gough, Sask. 


REGINA 


The Alumnae Association of the Regina 
General Hospital held a very successful 
silver tea at the residence of Mrs. William 
Lythe, 1576 Athol Street, recently. The 
reception rooms were a profusion of 
spring flowers, and St. Patrick’s emblems 
added the touch of the day. Miss Mary 
Amot, president of the Association, Mrs. 
McLelland and Miss I. Powell received 
the guests. About $50 was realized, 
which was added to the Alumnae fund 
to furnish a ward in the proposed new 
wing to the General Hospital. 

Miss L. Motherwell has resigned her 
position on the staff of the Regina General 
Hospital and is doing private duty nurs- 
ing in Regina. 

Miss E. Clarke, who has been doing 
private duty nursing in Regina, left on 
March ist for a stay of a few months in 
Pasadena, California. 


Dr. M. R. Bow, former superintendent 
of the Regina General Hospital, has been 
appointed Deputy Minister of Public 
Health, Province of Alberta, and has been 
succeeded by Dr. D. Low. 


C A M C News Ltems 


WINNIPEG 


Miss Sally Cameron, of New York, 
formerly of the C.A.M.C., spent a few 
days here a short time ago en route to 
Paris, where she intends remaining for 
a@ year or so. 

Mrs. Shand, of Regina (nee N/S Mar- 
garet Rogers, “Sister Mary”), has re- 
turned to her home after spending a few 
weeks with relatives and friends here. 

Mrs. Nell McCreery (nee N/S Nell 
Chisholm) has accepted a position in a 


private hospital at 14 West 55th Street, 
New York City. 

Mr. and Mrs. Bernard Connor, of Ed- 
monton, spent a few days in the city 
recently on their honeymoon. Mrs. Con- 
nor was before her marriage N/S Alice 
M. Howard. 


At the annual meeting of the Nursing 
Sisters’ Club, held at the Red Cross 
Rooms on Kennedy Street, the following 
officers were elected for the ensuing year: 

President, Miss E. F. Hudson; vice- 
president, Miss Pollexfen; treasurer, Miss 
Letellier; secretary, Mrs. R. C. Sander- 
son; con. gocial committee, Mrs. L. D. 
Collin; sick visiting committee, Mrs. T. 
Cavanagh; con. membership committee, 
Miss Kilpatrick; publicity and press com- 
mittee, Miss I. M. Barton; memorial com- 
mittee, Miss A. E. Andrew; extra mem- 
bers on executive: Miss Pearl Paul, Mrs. 
G. Cooper, Mrs. DuPencier. 


MISS JEAN GUNN, CHAIRMAN 


At the annual meeting of the Canadian 
Red Cross Society held in Toronto Feb- 
ruary 22nd and 23rd, Miss Jean Gunn was 
appointed chairman of the advisory com- 
mittee on home nursing classes. Miss 
Gunn has for years been a voluntary 
worker in the Ontario Division of the 
Canadian Red Cross, and has brought to 
its problems the great contribution of her 
knowledge and experience in all that per- 
tains to nursing. 


The nurses of Canada have shown their 
public spirit and desire to serve their 
country in the way they responded to the 
request of the Canadian Red Cross 
Society to teach home nursing classes 
throughout this country. So extensive has 
been this voluntary service on the part 
of the nurses who were able to give their 
time to this work, that there are now 
10,491 women in Canada who have com- 
pleted this very useful elementary train- 
ing. 

The Canadian Red Cross Society gives 
no examination and no certificate for this 
course, but merely gives the students a 
statement of the number of lectures at- 
tended. It is made unmistakably clear 
that this instruction is not intended in 
any way to fit women to work for re- 
muneration but rather to enable, them 
to meet necessary emergencies in their 
own homes. 


It is most fitting that Miss Gunn, a 
past president of the Canadian Nurses 
Association, should be appointed chair- 
man of the committee which is to guide 
the policies of the home nursing activities 
organized by the Canadian Red Cross and 
carried into effect by the nurses of 
Canada. 
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BIRTHS DEATHS AND MARRIAGES 


BIRTHS 

CAMPBELL—On March 17th, 1927, at 
Trethewey Mines, to Mr. and Mrs. 
Angus Campbell (Helen Fraser, Hos- 
pital for Sick Children, Toronto, 1914), 
a daughter. 

CARR—Recently, at Chicago, to Mr. and 
Mrs. J. Carr (Margaret Clark, Regina 
General Hospital), a daughter (Mar- 
garet Catherine). 

CRYSDALE—In February, 1927, at To- 
ronto, to Mr. and Mrs. John Crysdale 
(Marion O’Hara, Wellesley Hospital, 
1924), a son. 

ELLIOTT—In February, 1927, to Mr. and 
Mrs. Elliott (Biddie Floyd, St. Joseph’s 
Hospital, Victoria), a daughter. 

FERGUSON—On February 15th, 1927, to 
Mr. and Mrs. Ferguson (Helen Elliott, 
St. Joseph’s Hospital, Victoria), a 
daughter. 

HOGARTH—On January 15th, 1927, at 
Regina, to Mr. and Mrs. C. Hogarth 
(Belle Lauder, Regina General Hospit- 
al), a son. 

JONES—On February 12th, 1927, to Mr. 
and Mrs. Jones (Fern Chappell, Regina 
General Hospital), a son. 

KENNETT—On February 2ist to Mr. and 
Mrs. F. Kennett (Mary L. Forman, 
Victoria Hospital, London, Ont.), a son 
(Howard Arthur). 

LYONS—On March 12th, 1927, to Mr. and 
Mrs. Lyons (Anna MacKay, Montreal 
General Hospital, 1921), a son. 

McCLELLAND—On April 13th, 1927, at 
Toronto, to Dr. and Mrs. J. C. McClel- 
land (Alva Lewis, Toronto General 
Hospital, 1919), a daughter. 

McNAUGHT—On March 18th, 1927, at 
Toronto, to Mr. and Mrs. Robert Mc- 
Naught (Edna McNaught, Toronto 
General Hospital, 1915), a daughter. 

MINCHIN—In March, 1927, at Vancouver, 
to Mr. and Mrs. F. Minchin (L. Honey- 
man, Vancouver General Hospital, 1918), 
a daughter. 

PENHALL—Recently, at Moose Jaw, to 
Mr. and Mrs. Penhall (Laura McNabb, 
Regina General Hospital), a son 
(Ronald Douglas). 

SEIVENPIPER—In March, 1927, at Van- 
couver, to Dr. and Mrs. S. Seivenpiper 
(A. Morrison, Vancouver General Hosp- 
ital, 1921), a son. 

SCRIVNER—On February 23rd, 1927, at 
Victoria, B.C., to Mr. and Mrs. Scrivner 
(Winnifred Nicholson, St. Joseph’s 
Hospital, Victoria), a daughter. 

TAIT—On January 17th, 1927, to Mr. and 
Mrs. C. R. Tait (Mabel Detlor, Kingston 
General Hospital, 1921), a daughter. 

WATKIN—On February 27th, 1927, at 
Montreal, to Dr. and Mrs. J. McK. 
Watkin (Marjorie Ross, Montreal Gen- 
eral Hospital, 1921), a daughter. 
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ZUMSTEIN—On March 5th, 1927, at St. 
Catharines, to Dr. and Mrs. George T. 
Zumstein (Florence Cowley, St. Catha- 
rines General Hospital, 1923), a 
daughter. 


MARRIAGES 

BECKETT — MORRISON — On _ January 
22nd, 1927, in Cleveland, Ohio, Blanche 
Morrison (Wellesley Hospital, 1925), to 
Dr. Morley Beckett. At home—Cleve- 
land, Ohio. 

BOWN —STILES—In December, 1926, 
Margaret L. Stiles (Wellesley Hospital, 
1923), to W. E. Bown, of Sidney, N.S. 
At home—Sydney, N.S. 

DAVIS—TATE—On December 25th, 1926, 
at Regina, Margaret Tate (Regina Gen- 
eral Hospital), to Hartley Davis. 

FOSTER—BALDRY—In December, 1926, 
at Morewood, Ont., Madge Baldry 
(Montreal General Hospital, 1923) to 
John B. Foster, of Chesterville, Ont. 

FOSTER—WRIGHT—On February $9th, 
at Winnipeg, Gertrude Eleanor Wright 
(Regina General Hospital), to Herbert 
Franklin Foster. 

FRASER-DEWAR — BERTRAND — On 
September 22nd, 1926, at Lake Placid, 
N.Y., Lyda Theodora Bertrand (Kings- 
ton General Hospital, 1925), to Donald 
Fraser-Dewar, of Toronto. 

JOHNSON—HAWES—On February 14th, 
1927, at Iloilo, Philippine Islands, 
Dorothy Jessie Hawes, to Dr. Dwight 
L. Johnson, both formerly of Brandon 
General Hospital, Brandon, Man. 


McLACHLIN —CAMPBELL—On April 
1st, 1927, at Montreal, Mary Ingraham 
Campbell (Royal Victoria Hospital, 
Montreal, 1924), to Eric Harrington 
McLachlin. Mr. and Mrs. McLachlin 
will reside at the Grosvenor Apart- 
ments, Sherbrooke St. W., Montreal. 

McLAUGHLIN—CAMERON—In Decem- 
ber, 1926, at Clarendon. P.Q., Jean Edna 
Cameron (Kingston General Hospital, 
1924) to David Elmer McLaughlin, of 
Bryson, P.Q. 

McLEOD—SMELLIE—In April, 
Montreal, P.Q., Estelle S. Smellie 
(Montreal General Hospital) to Dr. 
Ralph Collingwood McLeod, of Brocton, 
Mass. 

O’BYRNE—BERRY—On January 29th, 
1927, in Toronto, Muriel Berry (Wel- 
lesley Hospital, 1925), to Frank O’Byrne, 
of Toronto. At home—348 St. Clair Ave. 
West, Toronto. 

PETERSON—YOUNG—On March 10th, 
1927, in New York City, Laura I. Young 
(Kingston General Hospital, 1924) to 
Arthur J. Peterson. 

ROBERTSON—HAIGHT—On November 
24th, 1926, at Keeler, Sask., Roberta 
Doris (Bobbie) Haight, to Grant Robert- 
son, of Regina. 


1927, at 
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STOCKLEY— MENZIES—On January 
11th, 1927, at Rosedale Church, Weihwei 
Honan, Jean McClure Menzies (To- 
ronto General Hospital, 1922) to Dr. 
Handley G. Stockley. 


STYLES—MATTHEWS—On March ist, 
1927, at Regina, Ella Matthews (Regina 
General Hospital), to George Styles. 

WAINES—KELLY—On March 3ist, 1927, 
at Brandon, Man., Alice Ann Kelly 
(Brandon General Hospital, 1924), to 
Wesley Dwight Waines, of Elkhorn, 
Man. 


DEATHS 
ARCHIBALD—On March 9th, 1927, at 
the Vancouver General Hospital, Mrs. 
Ernest Archibald (Lucy Barr, Toronto 

General Hospital, 1910). 


MAHON—In August, 1926, Gertrude Ma- 
hon (Gertrude Summerfeldt, Hamilton 
General Hospital, 1904), widow of the 
late Frederick Mahon. 


SISTER AGNES KARLL 


Following a long illness, Sister Agnes 
Karll, of Germany, passed away on Feb- 
ruary 12th, 1927. Sister Agnes Karll was 
the pioneer and leader in nursing educa- 
tion and organization among nurses in 
Germany. She was founder and first 
president of Bernfsorganization du Kran- 
kenpflegerinnen Deutschland, one of the 
national nursing organizations of the 
International Council of Nurses. 


OBITUARY 
Mrs. Arthur Pafford 


By the death of Mrs. Arthur Pafford 
(Agnes McIntyre, Toronto General Hospi- 
tal, 1894), on January 15th last, the Alum- 
nae Association of the Toronto General 
Hospital has lost an old and valued friend. 
After her marriage in June, 1900, Mrs. 
Pafford’s home became the centre where 
the nurses met and planned the organiza- 
tion of many things: the Central Regis- 
try, the Graduate Nurses Association of 
Ontario, the Toronto Graduate Nurses’ 
Club, and the Registration Bill of 1906, 
which, however, in spite of its powerful 
backing was eventually withdrawn. Prior 
to her marriage Mrs. Pafford was one of 
the leading spirits in the reorganization 
of the Alumnae Association, which had 
been disbanded for some time, and during 
her presidency the design of the Alumnae 
pin was chosen. Until her last illness 
Mrs. Pafford was a staunch friend of the 
nurses and took a strong interest in every- 
thing pertaining to the profession, always 
aided and seconded by her husband. She 
was a woman of broad outlook and has left 
a memory to those who knew her of 
cheerfulness, a keen sense of humour, and 
high ideals, 


The Revised Curriculum for Schools of 
Nursing, prepared by the education com- 
mittee of the National League of Nursing 
Education, can now be purchased at 
League Headquarters, 870 Seventh 
Avenue, New York, N.Y. Price $2.50. 


The following associations will meet in Toronto June 13-18, 1927: 


The Canadian Medical Association ; 

The Canadian Public Health Association ; 
The Canadian Tuberculosis Association ; 
The Canadian Society of Anaesthetists ; 
The Canadian Radiological Society ; 

The Ontario Medical Association ; 

The Ontario Radiological Society. 
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“WANTED | 


LADY 
SUPERINTENDENT 


The Board of Governors cf Swift 
Current General Hospital are prepared 
to receive applications for this appoint- 
ment. Applicant must be able to take 
full charge of Hospital of 50 beds, also 
be a qualified instructress for the 
Training School, and must be a good 
disciplinarian. She will be required 
to buy the hospital supplies. Ad- 
ministrative experience or training 
necessary. Duties to commence May 
31st next. 


evavenennnevennannany, 


evevenevevennenneneens 


suevvavevnennsoeoenosuevnenevngoencenscuggnsueneanavenseuennessonevnanensevenuenenenncocecevensesnenessuseonensseessaneonananns 


Address applications, stating salary 
required, to 
LEONARD SHAW 
Secretary to the Board of Governors 


Swift Current General Hospital 
SWIFT CURRENT, SASK. 


Sevesnveneneneunvovenevnvevenenenennseseccanenuenety 


Evavsvuvnansnuvevussvavscaneney 


= (oevenevevovvounassegvonononceceuvoouancsvonscooceeccusuuoeenssuuoncoeneusuasteneasuouoneneaggnacocusnasncoocaectasaaaecenauceeneaegqeuey 


WANTED 


WANTED by the Mary McClellan 
Hospital, Cambridge, N.Y., graduate 
nurses for general floor duty. Sal- 
ary $100.00 per month, with full 
maintenance. Applicants must be 
eligible for registration in New 
York State. For further particulars 
: apply to Miss M. M. Sutherland, 
: R.N., Superintendent. 
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WANTED 


Graduate Nurses for generalJfduty. 
Salary to experienced nurses, ninety 
dollars ($90.00) per month and main- 
tenance. Apply y to the Superintendent 
of Nurses, Philadelphia Hospital for 
Contagious Diseases, Philadelphia, Pa. 


PO a a 


swevevsesnsrvesesusenecenecevamnsueneeeceuanasey 


Manitoba Nurses’ Central Directory 


Registrar—ELIZABETH rr te 
Phone B 620 
753 WOLSELEY AVENUE 
WINNIPEG, MAN. 
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Registration of Nurses 


PROVINCE OF ONTARIO 


EXAMINATION 
ANNOUNCEMENT 


cvnonnevenanenesenevecnunonopecnvensvevevecevenenavnnenesvevseneoeuneavenensnanenenanennenta, 


An examination for the Registration 
of Nurses in the Province of Ontario 
will be held Tuesday, Wednesday and 
Thursday, May 31st, June Ist and 2nd, 
1927. 


eveunvnevananenepersoenevenenenevensueueeeanenecenesevsveveneveneveveveueveersovesevspeoeseaneranensentnnrs 


Application forms, information re- 
garding subjects of examination, and 
general information relating thereto, 
may be had upon written application 
to Miss A. M. Munn, Reg. N., Parlia- 
ment Bldgs., Toronto. No candidate 
will be considered for examination 
unless the completed application form, 
accompanied by the examination fee of 
$5.00, is received by the Inspector 
before May 10th, 1927. 


A. M. MUNN, Reg.N. 
Inspector of Training Schools 
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WANTED 


WANTED immediately at Kerrobert 
Union Hospital, Kerrobert, Sask., 
Registered Graduate Nurse 
Laboratory and Operating 
Hospital capacity 40 beds. Apply 
to Superintendent, stating experi- 
ence, qualifications, and salary ex- 
pected. 
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YOUR HOME TOWN 

When you travel abroad there is one piece of baggage 
ou_can safely leave at home, and that is “home town 
abits’’. If you did everything in France as you do in 
Stony Plains or Perth, what would be the good of 
going away? Breakfast in France is a simple thing of 
twisty rolls and coffee and fresh butter. You will find 
that - can live without bacon and eggs and you are 
a little nearer France than if you had insisted on your 
own toast and marmalade. In Eng!and you'll miss the 
great luscious salads we have at home, but you'll get 
lemon sole that is food for the gods. Strange customs 
may strike you ee queer, hy you won’t endear yourself 
to the people of Europe by saying so. Stop, look and 
listen, and when you come home you will have been 

abroad in the best sense of the word. 

Last year the members of the All-Canadian Party 
were welcomed everywhere as THE party travelling 
in 1926. They seemed to be invariably agreeable; 
always on time, and on their toes for every new sight 
and sensation. Guides parted from them with regret; 
tourist agents welcomed them warmly, they were good 
sports, and they left their home town at home. There 
are a lot of nurses coming this year. We hope you 
are.—(Advt.) 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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Senha Al Canadian Tour to i 


GREAT BRITAIN 
HOLLAND — BELGIUM — FRANCE 


With the most congenial company and under delightful auspices. 


Embark Montreal, July 8th, S.S. ‘‘Minnedosa’’. Return from Cherbourg, 
August 6th, S.S. ‘Empress of Scotland’’. 


37 days for only $385.00 


Extensions arranged leaving Paris August 6th for Switzerland and Italy 
at a rate of $10.00 per day. 


Rest at beautiful Grassmere in the Lake District after the voyage, and see the 
country beloved by Wordsworth, Coleridge and Matthew Arnold. Travel by 
coach, stage and boat through the unsurpassed beauties of the Trossachs. Motor 
through rural England from Birmingham to London by slow stages. See LONDON, 
the world’s metropolis. Drive through HOLLAND, the land of windmills and 
tulips; see the masterpieces of Rembrandt. Visit the beauty spots of BELGIUM 
and make a pilgrimage to the Canadian battlefields. Motor through rural FRANCE 
to Paris and all its allurements, to Versailles and Fontainebleau. Watch from the 
train windows the countryside unrolling before your eyes in a series of pictures as 
you journey to Cherbourg, and so—to Montreal. 


For further particulars and illustrated booklet, write to 
MISS HILDA HESSON, 7 Dunstan Court, WINNIPEG, MAN. 


enseusnaneneneesuosvanenessnanctny 


ovoenevonensenennnevecenanengnnsacunnnieny 


COURSE IN COMMUNICABLE 
DISEASE NURSING 


The Philadelphia Hospital for Con- 
tagious Diseases offers a three-months’ 
course in communicable disease nursing 
to graduates of accredited schools of 
nursing. A certificate is given on 
completion of the course. Compensa- 
tion is $42 per month. Apply to the 


Superintendent of Nurses, 


\ i Philadelphia Hospital for Con- 
AMENORRHEA : tagious Diseases, 


DYSMENORRHEA i 2nd and Lucerne Streets 
MENORRHAGIA |: Philadelphia, Pa. 
METRORRHAGIA J. 
Kon 


* » | 
ERGOAPIOL (Smith) is supplied only in One Essential Detail © 
ye ee ae a Ae ror) 
geo-tag Bl Cashs Names 
eS ee “Woven on Dine Cambric Tape 
2 ig for marking clothing and linen 


SAVES CONFUSION AND 
LAUNDRY LOSSES 


12 Doz. $3, 6 Doz. $2, 3 Doz. $1.50 


| J.&J.Cash, Inc. 2222" 
, e . 8 *B 


elleville, Ont. 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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Official Birertory 


INTERNATIONAL COUNCIL OF NURSES 
Secretary... Miss Christiane Reimann, Headquarters: 1 Place du Lac, Geneva, Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 


Honorary President 
President 


Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
Miss F. M. Shaw, McGill University, Montreal, P.Q. 


Miss M. F. Gray, Dept. of Nursing, University of British 


Second Vice-President 
Honorary Secretary 
Honorary Treasurer 


Columbia, Vancouver, B.C. 


Miss M. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
Miss H. Buck, Sherbrooke Hospital, Sherbrooke, P.Q. 
Miss R. Simpson, Dept. of Education, Regina, Sask. 


COUNCILLORS 


Alberta: 1 Miss B. Guernsey, Royal Alexandra Hos- 
pital, Edmonton; 2 Miss Eleanor McPhedran, Central 
Alberta Sanatorium, Calgary; 3 Miss Elzabeth 
Clark, R.N., Dept. of Health, University of Alberta, 
Edmonton; 4 Miss Cooper, Ste. 6, Bank of Toronto, 
Jasper Ave., Edmonton. 

British Columbia: 1 Mrs. M. E. Johnston, R.N., 125 
Vancouver Blk., Vancouver; 2 Miss K. W. Ellis, 

.N., Vancouver General Hospital, Vancouver; 
3 Miss M. E. Morrison, R.N., 1823 Chestnut Ave., 
Victoria; 4 Miss Maud Mirfield, R.N., Chatham 
House Hospital, 1180 15th Ave. W., Vancouver. 


Manitoba: 1 Miss E. Gilroy, 674 Arlington St., 
Winnipeg; 2 Miss M. Allan, Children’s Hospital, 
Winnipeg; 3 Miss E. Parker, 6 » ag KS Court, Furb: 


St., Winnipeg; 4 Miss T. O’Rourke, 364 Maplewo: 
Avenue, Winnipeg. 


Nova Scotia: 1 Miss Mary F. Campbell, 344 Gottingen 
Street, Halifax; 2 Miss Agnes D. Carson, Children’s 
Hospital, Halifax; 3 Miss Margaret E. MacKenzie, 
Dept. of Public Health, Province Bldg., Halifax; 
4 Miss Mary B. McKeil, 88 Dresden Row, Halifax. 


New Brunswick: 1 Miss Alena J. MacMaster, City 
Hospital, Moncton; 2 Miss Margaret Pringle, 
Victoria Public Hospital, Fredericton; 3 Miss H. S. 
Dykeman, Health Centre, Sydney St., St. John; 
4 Miss Myrtle Kay, 21 Austin St., Moncton. 


Executive Secretary 


Ontario: 1 Miss Florence Emory, 1 Queen’s Park, 
Toronto; 2 Miss E. Muriel McKee, General Hospital, 
Brantford; 3 Miss Eunice Dyke, 308 City Hall, 


Toronto; 4 Miss H. Carruthers, 112 Bedford Rd., 
Toronto. ome 


Prince Edward Island: 1 Miss Hutchison, 
Hospital, Charlottetown; 2 Miss Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A. 
Bldg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth St., Charlottetown. 

Quebec: 1 Miss M. F. Hersey, Royal Victoria Hos- 

ital, Montreal; 2 Miss Ethel Sharpe, Royal Victoria 
Frospital, Montreal; 3 Miss Marguerite V. Sinclair, 37 
St. Mark St., Montreal; 4 Miss Charlotte Nixon, 330 
Old Orchard Ave., Montreal. 

Saskatchewan: 1 Miss S. A. Campbell, City Hospital, 
Saskatoon; 2 Sister Mary Raphael, Providence 


ital, Moose Jaw; 4 Mrs. A. Handrahan, 1140 
Redland Ave., Moose Jaw. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursing Education: Miss B. Guernsey, Royal Alex- 
andra Hospital, Edmonton, Alta. Public Health: 
Miss E. Smellie, Victorian Order of Nurses, Jackson 
Building, Ottawa, Ont. Private Duty: Miss E. 


Hamilton, 311 St. George Apts., Bloor & George Sts., 
Toronto, Ont. 


Miss Jean S. Wilson 


National Office, 511, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 
Chairman: Miss B. Guernsey, Royal Alexandra 
Hospital, Edmonton, Alta. Vice-Chairman: Miss 
Jean I. Gunn, Toronto General Hospital, Toronto, 
Ont. Secretary: Miss E. McPhedran, Central Al- 
berta Sanatorium, Calgary, Alta. Treasurer: Miss 
G. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Councillors.-Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss M. Pringle. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. M. 
McKee. Prince Edward Island: Miss Green. 


uebec: Miss S. E. Young. Saskatchewan: Miss 
. E. Guillod. 


Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 
: Miss Emma Hamilton, 311 St. George 
Sue. Bloor and George Sts., Toronto, Ont. 
ecretary-Treasurer: Miss Hel: en Carruthers, 112 
eas Road, Toronto, 5, Ont. 
Councillors.—Alberta: Mrs. Fulcher, Ste. 8, Radio 
Block, Calgary, Alta. British Columbia: Suis M. 
Mirfield, 1180 15th Ave. W., Vancouver, B.C. 
Manitoba: Miss T. 0’ feerke, 364 Ma lewood te 2 
Winnipeg, Man. New Bruns iss M 
Kay, 21 Austin St., samen NB: Nova tia: 
Miss Mary B. McKeil, 88 Dresden Row.Halifax, 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


N.S. Ontario: Miss Helen Carruthers, 112 Bedford 
ae Toronto, Ont. Prince Edward Island: Miss 
'M. Tweedy, 17 Pownal St., Charlottetown, 
B ‘E. > Quebec: Miss Mary Eaton, 758 Sherbrooke 
St. Montreal, P.Q. askatchewan: Mrs. A. 
meine 1140 Redland Ave., Moose Jaw, Sask. 
Convener Press Committee: Miss Agnes Jamieson, 
38 Bishop St., Montreal, P.Q. 


PUBLIC HEALTH SECTION 
Chairman: Miss E. Smellie, Victorian Order of 
Nurses, Jackson Building, Ottawa, Ont. Vice- 
Chairman: Miss L. Holland, 22 Prince Arthur Ave., 
Toronto, Ont. Secretary-Treasurer: Miss 
Beith, Child Welfare Association, Montreal, P.Q. 
Councillors.—Alberta: Miss E. Clarke, Provincial 
Dept. of Health, Edmonton. British Columbia: 
Miss E. Morrison, Edelweiss, View Royal, R.M.R. 
No. 1, Victoria. Manitoba: Miss G. N. Hall, 
Provincial Board of Health, Portage la Prairie. 
New Brunswick: Miss H. S. Dykeman, Health 
Centre, St. John. Nova Scotia: Miss M. Mac- 
Kenzie, Prov. Dept of Health, Halifax. Ontario: 
Miss E. H. i gg Po City Hall, Toronto. Prince 
Edward Islan Mona Wil.on, G.W.V.A. 
no Charlottetown. "Quebec: Miss L. M. Moag, 
ishop St., Montreal. Saskatchewan: Miss 
K. Connor, City Hospital, Saskatoon. 


Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of Nursing, Parliament Bldg, 





272 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


President, Miss B. Guernsey, R.N., Alexandra 
Hospital, Edmonton; Ist Vice-President, Miss — 
MacDonald, R.N., General Hospital, Calgary; 
Vice-President, Miss Eleanor —e RN 
Central Alberta Sanatorium, Calgai Seoretary- 
Treasurer and Registrar, Miss Elizabeth, Clark, R 
Dept. of Public Health, Parliament Buildings, Edmon- 
ton; Council, Misses Eleanor McPhedran, R.N., Miss 
Beatriee Guernsey, R.N., Sadie MacDonald, "R.N., 
Elizabeth Clark, » Mary M. Black, R.N., i 
versity Hospital, Edmonton; E. M. Auger, R.N., 
General Hospital, Medicine Hat; Sister Laverty, R.N., 
Holy Cross Hospital, Calgary. 

GRADUATE NURSES’ ASSOCIATION OF 

BRITISH COLUMBIA 

President, Mrs. M. E. Johnston, R.N., 125 Vancouver 
Blk., or Bute St. Hospital, Vancouver; First Vice- 
President, Miss Elizabeth Breeze, R.N.; Second Vice- 
President, Miss Jessie MacKenzie, RN.; Secretary, 
Miss Katherine Stott, R.N., 125 Vancouver Blk., 
Vancouver; Registrar, Miss Helen Randal, R.N., 125 
Vancouver Blk., Vancouver. 

Council: Misses E. I. Johns, ae Ethel Morrison, 
R.N.; Maud ti R.M.; K. W. Ellis, R.N.; Mary 
Campbell, R.N.; L. MedAllister, R.N.; and Mrs. Eve 
Calhoun, R.N 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss E. Gilroy, 674 Arlington St., 
peg; First Vice-President, Miss E. A 
Nursing, Parliament Bldgs., Winnipeg; Second Vice- 
President, Miss A. C. Starr, 753 Wolseley Ave., 
Winnipeg; Third Vice-President, Miss C. Macleod, 
General Hospital, Brandon; Recording Secretary, Miss 
E. Carruthers, 753 Wolseley Ave., Winnipeg; 
Corresponding Secretary, Miss A. E. Wells, Provincia! 
Health Dept., Parliament Bldgs., Winnipeg; Treasurer, 
Miss Rose Quinn, 753 | Wolseley Ave., Winnipeg. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 
President, Miss Alena J. McMaster, City H 
Moncton; First Vice-President, Miss Margaret Mur- 
doch, General Public Hospital, St. John; Second Vice- 
President, Miss Mary F. Bliss, Soldiers’ Memorial 


Winni 
Russell, Dept. of 


Hospital, Campbellton; Seoretary- -Treasurer-Registrar, 


Miss Maude E. Retallick, 215 Ludlow St., West St. 
John; Council Members: St. John, Misses E. J. 
Mitchell, Florence Coleman, Ella Cambridge, Alberta 
Burns; Fredericton: Misses Margaret Pringle, Ethel 
K. Harvey; St. Stephen: Misses Clara E Boyd, Stella 
Murphy; Moncton: Misses A. J. MacMaster, Myrtle 
Kay; Woodstock: Miss Gertrude Jackson; Newcastle: 
Miss Lena Campbell; Campbellton: Miss Mary F 
Bliss; Convener, Public Health Section, Miss Huilota 
Dykeman, Health Centre, Sydney St., St. John; 
Convener, Private Duty Section, Miss Myrtle Kay, 21 
Austin St., Moncton; Convener, Nursing Education 
Section, Miss Margaret Pringle, Victoria Public 
Hospital, Fredericton. 


THE REGISTERED NURSES’ ASSOCIATION OF 
NOVA SCOTIA. HALIFAX 

Hon. President Miss Catherine M. Graham, 17 
North St., Halifax; President, Miss pore, F. Campbell, 
V.O.N., 344 Gottingen St., Halifax; First Vice-President, 
Miss Mary A. S. Watson, Yarmouth Hospital, Yar- 
mouth North; Second Vice-President, Miss Florence 
L. MacInnis, Bridgewater; Third Vice-President, Miss 
Gladys F. Strum, Victoria General Hospital, Halifax; 
Secrvtary, Miss Edith Fenton, Dalhousie Public Health 
Clinic, lalifax: Treasurer, Miss L. F. Fraser 325 
South St., Halifax. 


REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1925) 

President, Miss Florence Emory, 1 ae Park, 
Toronto; First Vice-President, Miss ith Rayside, 
General Hospital, Hamilton; ‘Second Vice-President, 
Miss Bertha Hall, 323 Jackson Bidg., Ottawa; Secret- 
ary-Treasurer, Miss Ethel Scholey, 386 Brunswick 
ee Toronto; Chairman;, Private uty Section, Miss 

H. Carruthers, 112 Bedford Rd., Toronto; Chairman, 
Nursing Education Section. Miss E. Muriel McKee. 
General Hospital, Brantford; Chairman Public Health 
Section, Miss Eunice Dyke, Room 308, City Hall, 
Toronto; District Representatives: Miss G. Fairley, 
London; Miss H. Doeringer, Paris; Miss Ella Buckbee, 
Hamilton; Miss Mary Millman, Toronto; Miss Margaret 
Tait, Belleville; Miss L. D. Acton, Kingston; Miss 
N. F. Jackson, Ottawa; Miss Aileen Riordan, North 
Bay; Miss Jane Hogarth, Fort William. 
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ASSOCIATION OF REGISTERED NURSES, 
PROVINCE OF QUEBEC 


Miss M. F. Hersey, Royal Victoria 
Hospital, Montreal; Vice-Presidents: (French) Miss 
= B. Hurley, University of Montreal, (English) Miss 

E. Young, Montreal General Hospital; Treasurer, 
Min Olga Lilly, Maternity Pavilion, Royal Victoria 
Hospital, Montreal; Other Members of Committee of 
Management: Miss ‘Louise Dickson, Shriners’ Hospital, 
Miss Caroline Barrett, Maternity Hospital, Royal 
Victoria Hospital, Sister Marie-Claire, Hopital de la 
Misericorde, Miss Frances Reed, Montreal General 
Hospital, Miss Muriel Stewart. 99 Northcliffe Avenue; 
Registrar and Executive Secretary, Miss M. Clint, 
54 Overdale Ave., Montreal. Conveners of Standing 
Committees, Nursing Education, (French) Sister 
Augustine, Hopital St. Jean de Dieu, Montreal, 
(English) Miss Ethel Sharpe, Royal Victoria Hospital, 
Montreal; Public Health Nursing, Miss Marguerite V. 
Sinclair, 37 St. Mark St., Montreal; Private Duty 
Section; Board of Examiners, (English) Miss Dickson, 
Miss Beith, Miss Slattery, (French) Miss Barrett, 
an Bourque, Miss Sarah Gosselin, 4285 Dorchester 

, Montreal. 


President, 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1917) 


President, Miss S. A. Campbell, Oy yy ital’ 

Saskatoon; First Vice-President, Miss ove’ 
Sanatorium, Saskatoon; Second Viet rident, Miss 
R. M. Simpson, Dept. of School yan. Regina; 
Councillors: Miss Jean MacKenzie, Red Cross Society, 
Regina; Miss E. S. Nicholson, Red Cross Society, 
Regina; Secretary-Treasurer, Miss Elda M. Lyne, 
39 Canada Life Building, Regina; Convener, Public 
Health Section, 
Convener, Nursing Education Section, Sister Mary 
Raphael, Providence Hospital, Moose Jaw; Convener, 
Private Duty Section, Mrs. A. Handrahan. 1140 Red- 
land Ave., Moose Jaw. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown; President, 
Miss B. J. von Grvenigen; First Vice-President, Miss 
Fraser; Second Vice-President, Miss G. A. Norditromn; 
Treasurer, Miss Harriet Ash; Recording Secretary, 
Miss J. Lyndon; Corresponding Secretary, Miss L. 8 
Arnold 

Conveners of Committees—Private Duty, Miss P. 
Bishop; Entertainment, Miss penaee Finance, Miss 
Agnes Kelly; Registrar, Miss M. E. Cooper. 


EDMONTON nent: “nee 3’ ASSOCIA- 


President, Miss B. Emerson; Vice-Presidents, Miss 
Welsh, Miss Tanner; Secretary, Miss B. Bean; Treas- 
urer, Miss Christianson; Corresponding Secretary, 
Miss J. M. Chinneck, 9913-112th Street; Registrar, 
Miss Sproule: Programme Committee, Miss M. Gould, 
Miss M. Staley; Visiting Committee, Miss Potter, 
Mrs. J. Cox. 


MEDICINE HAT GRADUATE NURSES' 
ASSOCIATION 


President, Mrs. Hayward, 241-lst St.; First Vice- 
President, Mrs. Dixon, 234-1st St.; Second Vice- 
President, Mrs. Anderson, 335-Ist St.; Secretary, 
Miss Lonsdale, 368-lst St.; Treasurer, Miss Hicks, 
General Hospital; Representative, ‘The Canadian 
Nurse,’ Miss Twaites, General Hospital; Executive 
Committee, Miss Auger, General Hospital; Mrs. 
Oliver, 202-1st St.; Mrs. Tobin, 81-4th St.; Flower 
Committee, Mrs. Huycke, 26-tth St.; Correspondent, 
“The Canadian Nurse.” Miss Smith, 938-4th St.: 
New Members, Miss Auger, Genera! Hospital. 


ALUMNAE ASSOCIATION OF THE SCHOOL OF 
NUBSING, ROYAL SS HOSPITAL 
EDMONTON, ALT 


Hon. President, Miss B. Guernsey, ee Alexandra 
Hospital; President, Miss Annie F. Lawrie, Royal 
Alexandra Hospital; First Vice-President, Miss B. 
Bean, Douglas Block; Second Vice-President, Mrs. 
C. E. McManus, Westminster Apartments; Treasurer, 
Miss A. L. Young, The Isolation Hospital; Secretary, 
Miss Lilian Lawrie, Royal Alexandra Hospital; Cor- 

responding Secretary, Miss A. M. Anderson, Roya! 
Alexandra Hospital. 
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Executive Committee.—The Ooms, and Miss 
Elizabeth Clarke, Public Health D ment; Mrs, 
H. Philip Baker, 10514 126th St.; Miss Van ‘Camp. 
Clover Bar;Sick Visitin, ng Committee, Mrs. C. Chinneck 
9913-112th Street, an A. Cameron, 9828- 
108th Street; Refreshments, Miss H. Smith, Royal 
Alexandra Hospital. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss Ida B. M. Ewart, 2775 38th Ave. W.; 
First Vice-President, Miss Mary P. Campbell, 1625 
10th Ave. W.; Second Vice-President, Miss Edith E. 
Lumsden, 2454 13th Ave. W.; Secretary, Miss Helena 
G. Munslow, 175 Broadway E.; Treasurer, Miss 
Lillian G. Archibald, 536 12th Ave. W.; Executive 
Committee, Miss Maud Mirfield, Chatham House 
Hospital, Miss Eva D. Calhoun, 2621A Columbia St., 
Miss Elizabeth Hall, R.R. No. 1, Eburne, B.C., Miss 
Mary A. McLellan, 1883 3rd Ave. W.; Miss Mabel L. 
Duttor, St. Paul’s Hospital; Conveners of Committees: 
Directory, Miss Kathleen W. Ellis, Vancouver General 
Hospital; Programme, Miss Kathleen I. Sanderson, 
Vancouver General Hospital; Social, Miss Bertha 
Cunliffe, Vancouver General Hospital; Sick Visiting, 
Miss Mary C. E. Stevenson, Vancouver General 
Hospital; Ways and Means, Miss Elizabeth V. Cameron, 
4311 Pine Crescent. 


ALUMNAE ASSOCIATION OF ST. PAUL’S 
HOSPITAL, VANCOUVER, B.C. 

Hon. President, Rev. Sister Superior, St. Paul's 
Hospital; Hon. Vice-President, Rev. Sister Mary 
Alphonsus, St. Paul’s Hospital; President, Miss Elva 
Stevens, 1370 Davis St.; Vice-President, Miss K. 
McGovern, 3-1225 Nelson St.; Secretary, Mrs. Evelyn 
Faulkner, 1128 Union Street; Treasurer, Miss J 
Morton, 1355 Burrard St.; Executive Committee, the 
Misses M. Rogerson, K. Doumont, A. Jackson, M. 
Becker, M. Krotska. 

mapee Meeting—First Tuesday in every other 
month. 


VANCOUVER GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss K. Ellis, Vancouver Generel 
Hospital; President, Mrs. John Granger, 4921 Mar- 
guerite Ave.; First Vice-President, Mrs. Roy Stevens; 
Second Vice-President, Mrs. Alexander McCallum; 
Secretary, Miss Blanche Harvie, 1016 Pacific Street: 
Asst. Secretary, Mrs. Percy Jones; Treasurer, Miss 
A. L. Geary, Vancouver General Hospital; Conveners 
of Committees: Sick Visiting, Miss Mary Stevenson; 
Membership, Miss Hilda Smith; Refreshments, Mrs. 
Gittens; Programme, Miss Isabel McVicar; Sewing, 
Mrs. Black; Press (Local Papers), Miss B. Hastings; 
“Canadian Nurse,” Miss D. Jack, 1090 12th Ave. W 
Vancouver. 


PROVINCIAL ROYAL JUBILEE HOSPITAL 

ALUMNAE ASSOCIATION, VICTORIA, B.C. 

Life Members, Miss G. Mouat, Mrs. John Murray, 
Mrs. Bullock-Webster; Hon. Members, Miss J. 
Mackenzie, Miss Gregory-Allan; President, Mrs. L. 
8. V. York, 1140 Burdette Ave.; First Vice-President, 
Mrs. A. Dowell, 1419 Haultain St.; Second Vice- 
President, Mrs. A. Carruthers, 2154 Windsor Rd.; 
Secretary, Mrs. M. W. Thomas, 235 Howe St.; Asst. 
Secretary, Mrs. John Russell, Bell aes Treasurer, 
Mrs. A. M. Johnson, 122: Rockland Ave.; Enter- 
tainment Committee, Miss Buckley, 1186 Yates St 


8T. JOSEPH’S HOSPITAL ALUMNAE ASSOCIA- 
TION, VICTORIA, B.C. 

President, Mrs. Ridewood, 422 St. Charles St.; 
First Vice-President, Mrs. Beach; Second Vice- 
President, Miss McDonald; Corresponding smaeny » 
Miss Taylor, 1024 Pakington § oo ee te 

teh en 


Miss Whi ae. * 
Misses Lambert, Grubb, B bb, B. Graham, L. Graham. 
BRANDON GRADUATE NUR: NURSES’ ASSOCIATION 
Hon. President, Miss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss A. bee 
First Vice-President, Mrs. A. Miller; Second V: 
President, Miss R. Dickie; Scone — E. ‘G. 
MeNally,. General Hospital; Treasurer, Miss M. J. 
Burnett; Registrar, Miss C. Macleod; su Visitor, 
Mrs. 8S. Pierce; Social and Programme, Miss M. 
McAuley; Press Representative, Mrs. R. Darrach. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 
Hon. President, Rev. Sister Mead, St. Boniface 

Hospital; Hon. Vice-President, Rev. Sister Krause, St. 
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Boniface Hospital; President, Miss Theresa O’Rourke, 
364 Maplewood Ave.; First Vice-President, Miss 
8S. M. Wright, Children’s Hospital, Winnipeg; Second 
Vice-President, Miss Ethel Peary, 29 Congress Apts., 
River Ave., Winnipeg; Secretary, Miss Olive Heath, 
Ste. 3 Reliance Blk., Young St., Winnipeg; Treasurer, 
Miss A. M. Trudel. Ste. 3 Reliance Blk., Young St., 
Winnipeg; Convener, Social Committee, ‘Mrs. G. W. 
McIntosh, 200 Kennedy St.; Convener, Sick Visiting 
Committee, Miss Norah 0’ Meara, 17 Dundurn Place, 
ee: Convener, Refreshment Committee, Miss 
Etta Shirley, 645 Garwood Ave., Winnipeg; Repre- 
sentative to Registry, Press and Publications, Miss 
A. C. Starr, 753 Wolseley Ave., Winnipeg; Circulation 
Manager for “The Canadian Nurse,” Miss Clara 
Code, 21 Hekla Apts., Toronto St., Winnipeg; Re- 
presentatives to Local Council of Women, Mrs. Hall, 
Mrs. McIntosh, Misses Peary and O’Rourke. 


ALUMNAE ASSOCIATION OF GLACE BAY 
GENERAL HOSPITAL 

Hon. President, Miss I. MacNeil; President, Mrs 
J. A. McLeod; First Vice-President, Miss L A. 
Spencer; Second Vice-President, Miss Abigail Mac- 

enzie; Treasurer, Miss Cora Ferguson; Recording 
Secretary, Miss Greta Taylor; Corresponding Secre- 
tary, Miss Lydia Turner, Social Service Nurse, General 
Hospital, Glace Bay, Cape Breton, N.S. Executive 
Committee: Misses Florence Kerr, Christene Mac- 
Donald, Victoria MacCuish, Margaret MacKinnon, 
Mary MacPherson, Annie Callaghan. 


aectcmmeees ae oF ONTARIO, 


Chairman, Mise? Met eee en Genera! 
Hospital, Ottawa; Vice-Chairman, Miss Emily = 
well, St. Lukes’ Hospital, Ottawa; Secretary, 
foes Stackpole, 145 O'Connor St., Ottawa; tae 

Mrs. Thomas Curtis, Westboro P.O., Ontario 


GALT GRADUATE NURSES’ ASSOCIATION 


Hon. President, Miss C. L. LaRose, Galt Hospital; 
President, Mrs. Wm. Wallace, 56 Forbes Street; First 
Vice-President, Mrs. Harry Rigsby, 58 Barrie St.; 
Second Vice-President, Miss Jessie Bel!, 56 Forbes 
Street; Secretary-Treasurer, Miss Sarah Mitchell, 
11 Harris Street; Asst. Secretary-Treasurer, Mrs. A. 
Hawk, Queen’s Square. 


KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 


President, Miss V. Winterhalt; First Vice-President, 
Miss M. Elliott; Second Vice-President, Miss Berlett; 
Treasurer, Mrs. W. Knell, 41 Ahrens 8t.; Secretary, 
Miss E. Masters, 13 Chapel Street; Representative to 
“The Canadian Nurse,” Miss E. Ferry, 102 Young 
Street, Kitchener. 


THE EDITH CAVELL ASSOCIATION OF LONDON 


President, Mrs. E. S. Partridge, 125 Elmwood Ave.; 
First Vice-President, Miss Anne P. Evans, 639 Welling- 
ton St.; Second Vice-Preosident, Miss Cora Macpherson, 
Victoria Hospital; Secretary-Treasurer, Miss Alice 
H. Clarke, Victoria Home, Grand Ave.; Social Secretary 
Miss E. ee 15 Bellevue Ave.; Programme Con- 
vener, Miss L Griffin, Victoria Home, Grand Ave.; 
Special Member of Executive, Miss Josephine Little, 
Supt. Aged People’s Home. 


SMITH’S FALLS GRADUATE NURSES’ 
ASSOCIATION 

Honorary President, Miss J. Taggart; President, 
Miss A. Church; First Vice-President, Miss I. MacKay; 
Second Vice-President, Miss L. McKay; Secretary, 
Miss W. Gore, Box 314, Smith’s Falls; Treasurer, Miss 
G. Shields; Registrar, Miss Howard; Conveners of 
Committees: Social, Misses G. Currie, B. Clark, I. 
MacKay; Credential, Misses A. Hayes, R. Thom, G. 
Gore; Floral, Misses L. McKay, E. Condie; Re- 
presentatives to Local Council of Women, Misses A. 
Church, E. Condie, 8. McKay, G. Shields. 

Regular meeting—3rd Wednesday of each month. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
- TORONTO 


President, Mrs. M. Bowman, Women's College 
Hospital; Mor teviken Miss Maude Wilkinson, 410 
Sherbourne St.; Treasurer, Miss Mildred Sellery, 678 
— Ave.; Secretary, Miss Rubena Duff, Women’s 

llege H ital; Councillors: Misses Janet Allison, 57 
St. Ann's ; Frances Brown, 35 Chicora Ave.; Ethel 
Greenwood, 34 Homewood Ave.: Helen Kelly, General 
Hospital; Ida McFee, Western Hospital; Barhara Ross, 
101 Dunn Ave.; Ada Luxon, 166 Grace St.; Mrs. 
Josephine Clissold, 34 Inglewood Drive. 
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THE CENTRAL REGISTRY 
GRADUATE NURSES 


Supply Nurses any hour day 
or night. 


Phone Garfield 382 


Registrar 
ROBENA BURNETT, Reg. N. 
33 SPADINA AVENUE 


HAMILTON - ONTARIO 


The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 


Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, 
TORONTO 


MARGARET EWING, Registrar 
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A POST-GRADUATE AND AN AFFILIATED 
SCHOOL FOR NURSES 


The Laurentian Sanatorium School for Nurses offers 
a two-months’ special course in Tuberculosis, its 
cure and ae. to graduates of accredited 
schools and students of such schools during their 
third year. The usual agreement between schools 
affiliating can be arranged. The course, which in- 
cludes besides bedside nursing experience, thirty 
one-hour lectures and demonstrations covering a 
field of education beginning with the ancient history 
of the disease, to and including modern public 
health methods of cure and prevention. Bed capa- 
city 250. Graduates receive $59 per month and 
full maintenance. For further information address 


E. Frances Upton, R.N., Matron 
LAURENTIAN SANATORIUM 
Ste. Agathe des Monts, Quebec 
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THE ROYAL VICTORIA MONT- 
REAL MATERNITY HOSPITAL 
offers a three-months’ Post-Graduate 
Course in Obstetrics and a two-months’ 
Post-Graduate Course in Gynaecology 
and Operating-Room Technique, to 
graduates of accredited schools. 

Graduates receive twenty dollars 
(20.00) per month with full mainten- 
alice. 

For further information address: 

C.V. BARRETT, R.N. 
Royal Victoria Montreal Maternity 
Hospital 
MONTREAL, QUE. 
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THE CANADIAN NURSE 


WANTED 


Registered nurses for general duty 
in Cleveland hospitals, salary $80 
and $85, with maintenance. 


Address: 


CENTRAL COMMITTEE ON 
NURSING, 


2157 Euclid Avenue, 
Cleveland, Ohio 
(No fee.) 
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Orthopaedic Nursing 


Post Graduate Course 


NEW YORK ORTHOPAEDIC DISPENS- 
ARY AND HOSPITAL offers a three-months’ 
course in Orthopaedic Nursing. Capacity of 
the Hospital is 130 beds. Lectures by Professor 
of Orthopaedic Surgery and Assistants of 
Columbia University. 

Classes, Demonstrations, Practical Work in 
the wards and Operating Room. 

Remuneration, $30.00 per month with full 
maintenance. Classes form the first of each 
month. Affiliations with schools of nursing 
accepted. For further particulars write to 
Directress of Nurses, New York Orthopaedic 
Dispensary and Hospital, 420 East 59th Street, 
New York, N.Y. 
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The New York 


Polyclinic Medical School 
and Hospital 


offers Post-Graduate courses to registered 
nurses. Special emphasis on operating room 
technique and management and preparation 
for all types of clinical nursing and administra- 
tion of clinics. Professional certificates granted 
at the end of the courses. Write to the 
Directress of Nurses for illustrative and de- 
scriptive material. Directress of Nurses: 
345 West 50th St., New York City. 
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WOMENS’ HOSPITAL 
IN THE STATE OF NEW YORK 
West 110th Street, New York City 
150 Gynecological Beds 
50 Obstetrical Beds 
AFFILIATIONS 
offered to accredited Training Schools for 
three months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 
Three months in Obstetrics or 
Three months in Operating Room Technic 
and Management. 
Theoretical instruction by Attending-Staff 
and Resident-Instructor. 
Post-Graduate Students receive allowance 
of $15.00 monthly and full maintenance. 
Nurse helpers employed on all Wards. 
Further particulars furnished on request 
Fer further particulars address--DIRECTRESS OF NURSES 
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THE CANADIAN NURSE 


DISTRICT No. 10, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 5 
Chairman, Miss Jane Hogarth, Fort William; Vice- 
Chairman, Miss P. Morrison, Fort William; Secretary- 
Treasurer, Miss T. E.G: Fort William; Councillors, 
Misses S. McDougall and M. Stowe, Port Arthur; 
Misses A. Walker, E. Hubman, Bell and Mrs. Foxton, 
Fort William; Private Duty Representative, Miss S. 
McDougall; Public Health Representative, Miss E. 
Hubman; Nursing Education Representative, Miss P. 
Morrison; Membership Committee, Miss Walker 
(Convener), Misses ade, Boucher, McCutcheon; 
Programme Committee, Mrs. Foxton (Convener), 
Mrs. McCartney, Misses McDougall, Lovelace, 
Cudmore; Finance Committee, Miss Bel] (Convener), 
Misses R. Graham, M. Stowe, B. Montpetit; ‘The 
Canadian Nurse” Representative, Mrs. Foxton. 


BELLEVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION : : 

Hon. President, Miss M. Tait; President, Miss R. 
Coulter; Vice-President, Miss M. Turnbull; Secretary, 
Miss H. Collier; Treasurer, Miss M. Hales; Corres- 
ponding Secretary, Miss E. Cronk; Advisory Com- 
mittee, Misses R. Coulter, B. Soutar, H. Collier, E. 
Wright, Mrs. P. Cook; Flower Committee, Misses V. 
oy. gn E. Hull, B. Soutar, M. Cockburn, Mrs. 
P. Coo 


Regular meeting held first Tuesday in each month at 
3.30 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 
Hon. President, Miss E. M. McKee, Brantford 

General Hospital; President, Miss J. Wilson; Vice- 

President, Miss D. Arnold; Secretary, Miss I. Marshall, 

91 Peel St., Brantford, Ont.; Treasurer, Miss G. 

Westbrook; Flower Committee, Miss . Collyer, 

Miss V. Van Volkenburg; Gift Committee, Miss A. 

Hough, Miss I. Martin; “The Canadian Nurse” 

Representative, Miss D. Small; Press Representative, 

Miss R. Isaac; Social Convener, Miss. G. Weiler. 
Regular Meeting held First Tuesday in each month 

at 8.30 p.m. in the Nurses’ Residence. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Honorary President, Miss Alice LL. Shannette, 
Superintendent, Brockville General Hospital; Presi- 
dent, Mrs. H. B. White, 133 King Street E.; First Vice- 
President, Miss Maude Arnold, 206 King E.; Second 
Vice-President, Miss Jean Nicolson, 266 King W.; 
Third Vice President, Mrs. W. B. Reynolds, 68 Beth- 
une St.; Secretary, Miss M. Beatrice Hamilton, Asst. 
Supt., Brockville General Hospital; Treasurer, Mrs. 
Geo. Lafayette, 454 King W.; Representative to ‘‘The 
Canadian Nurse,” Miss Gertrude Myers, Night 
Supervisor, Brockville General Hospital; Refresh- 
ment Committee, Mrs. Allan Gray, 466 King W.; Mrs. 
Herbert Vandusen, 65 Church St. 


THE ALUMNAE ASSOCIATION OF THE PUBLIC 
GENERAL HOSPITAL, CHATHAM, ONT. _ 
Hon. President, Miss P. Campbell, Supt. of Public 
General Hospital; President, Mrs. Clarence Coyle, 


3 Ellwood Ave.; First Vice-President, Mrs. Fred Clark, 
King St.; Second Vice-President, Miss Jean Coats- 
worth, 224 Victoria Ave.; Recording Secretary, Mrs. 
Bruce Bourne, 16 Robertson Ave.; Corresponding 
Secretary and Press Correspondent, Miss Grace 
McKerracher, 46 McKeough Ave.; Treasurer, Miss 
Lila Baird, 374 Victoria Ave.: Representative, ‘The 
Canadian Nurse,’”’ Mrs. C. N. Crysler, 102 Cross St, 


THE ST. JOSEPH’S HOSPITAL ALUMNAE 
ASSOCIATION, CHATHAM, ONT. 

Hon. President, Mother St. Roche; Hon. Vice- 
President, Sister M. Remegius; President, Miss 
Charlotte Neff; Vice-President, Miss Kate Dillon; 
Secretary, Miss Jean Lundy, Apt. 9, Parkview Apart- 
ments, Chatham; Treasurer, Miss Hazel Gray; Re- 
presentative to ‘‘The Canadian Nurse,” Miss Anna 
Currie; Sick Visiting Committee, Misses L. Richardson 
and G. Norton. 

Regular meeting first Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. ; 
Hon. President, Miss Lydia =, R.N.; Presi- 
dent, Miss Mabel Hill, R.N.; First Vice-President, 
Mrs. Ella Rae Hirst, R.N.; Second Vice-President, 
Mrs. John Boldie; Secretary-Treasurer, Miss M. 
Fleming, R.N., General Hospital; Convener Enter- 
tainment Committee, Miss Mabel Hill, R.N.; Re- 
reentetive, to “The Canadian Nurse,’’ Miss Helen 
ilson, * 
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THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDRA HOSPITAL, FERGUS, ONT. 


Hon. President, Miss Lydia McKinnon, Reg.N., 
Priceville; President, Miss Helen Campbell, Reg.N., 
72 Hendricks Ave., Toronto; Vice President, Miss 
Marion Pretty, Reg.N., R.A. Hospital, Fergus; Secre- 
tary, Miss Evelyn Osborne, Reg.N., 8 Oriole Gds., 
Toronto; Treasurer, Miss Bertha Brillinger, Reg.N., 
8 Oriole Gds., Toronto; Press Representative, Miss 
Jean Campbell, Reg.N., 72 Hendricks Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Elizabeth Shortreed; President, 
Mrs. Reg. Hockin; First Vice-President, Miss Ferguson 
Second Vice-President, Miss Etta Stewart; Treasurer, 
Miss Beatrice McDonald; Secretary, Miss Manie 
Fletcher; Correspondent, Miss Nellie Cooke 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss E. . Rayside, General Hospi- 
tal; President, Miss M. H. Sabine, 132 Ontario Ave.; 
Vice-President, Miss I. McIntosh, 353 Bay St. S.; 
Recording Secretary, Miss E. Wright, 222 Mt. Park; 
Corresponding Secretary, Miss Jean Soutar, General 
Hospital; Treasurer, Miss O. Watson, 80 Grant Ave.: 
Semeenote-2 earenene: Miss E. Buckbee, Tecum- 
12h; Miss R. Galloway, Miss Harrison, Miss Hulik, 
Miss M. Pegg, Miss Harley; Flower and Visiting: 
Miss A. Kerr, Miss E. Buckley, Miss A. Squires, Miss 
M. Pegg; Registry: Miss A. Kerr, 83 Grant Ave.; Miss 
B. Buckley, Miss C. Waller, Miss Kitchen; Executive: 
Miss C. Waller, Convener; Miss Hall, Miss Champ, 
Miss Grinyer, Mrs. Hess. 

Representatives to the Local Council of Women: 
Miss R. Burnett, Miss B. Sadler, Miss Laidlaw, Miss 
E. Buckbee. 

Representatives to ‘‘The Canadian Nurse”: Miss R. 
Burnett, Miss C. Taylor, Miss B. Sadler, Miss C. 
Waller, Miss A. Squires. 

Representative to Private Duty Section of the 
R.N.A.O.: Miss Hanselman. 

Representative to the Toronto Executive: Miss C. 
Harley. 


ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON, ONT. 


Hon. President, Sister M. Assumption, St. Joseph's 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 
Treasurer, Miss Quinn, 12 Cumberland Ave.; Secreta 
and Corresponding Secretary, Miss M. Kelly, 43 Glad- 
stone Ave.; Sick Visiting Nurses’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N.; 
Representative Private Duty Nurse, Miss Dermody, 
16 Victoria Ave. N.; Representative Central Registry, 
Miss Corrol, 774 King St. E.; Charity Committee, 
Miss A. Maloney, 31 Eric Ave.; Representative to 
“Canadian Nurse,” M. Baley, 203 Main St. E.; 
Executive Committee, Misses Cahill and McClarty, 
774 King St. E.; Miss Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford. 


NURSES ALUMNAE ASSOCIATION OF THE 
KINGSTON GENERAL HOSPITAL 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss A. Baillie; President, Miss A. McLeod; 
First Vice-President, Mrs W. P. Peters; Second Vice- 
President, Mrs. G. H Leggett; Treasurer, Mrs. C. W. 
Mallory, 203 Alfred St., Kingston; Secretary, Miss 
Oleira M.Wilson .Kingston General Hospital, Kingston, 
Ont.; Press Representative, Miss Evelyn E. Freeman, 
Kingston General Hospital, Kingston; Convener, 
Flower Committee, Mrs. G. Nicol, 355 Frontenac St., 
Kingston. 


CHENER AND WATERLOO GENERAL 
HOSPITAL ALUMNAE ASSOCIATION 

President, Mrs. James Westwell, Reg.N.; First Vice- 
President, Miss K. Grant, Reg.N.; Second Vice-Presi- 
dent, Miss V. Berlett, Reg.N.; Secretary, Miss Nellie 
Scott, Reg.N., 18 Pandora Ave.; Asst. Secretary, Mrs. 
J. Donnley, Reg.N.; Treasurer, Miss E. Schneider, 
Reg.N., 45 Highland Rd.; Representative to ‘‘The 
Canadian Nurse,’’ Miss Elizabeth Ferry, Reg.N., 102 
Young St. 
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THE CANADIAN NURSE 


Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


post-graduate 


On the satisfactory completion of 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ 
ciated with general hospitals. 


course to be given to pupils of accredited training schools asso 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 
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A Post-Graduate Training 
School oe Nurses 


An Affiliated Training 
School for Nurses 


The Massachusetts Bye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable to 
putlic health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 


SALLY JOHNSON, RB.N., 
Superintendent of Nurses 
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The Maternity Hospital 
and Dispensaries 


WESTERN RESERVE 
UNIVERSITY 


In the effort to meet appeals coming from all 
parts of the country for nurses capable of 
giving proper care to the pregnant, parturient 
and puerperal women, Maternity Hospital has 
arranged for graduates of accredited schools a 
comprehensive 

Post Graduate Course 

Theoretical instruction 

Practical demonstrations 

Supervised practice and individual instruc- 
tion during the 

Time Assigned to Various Departments 

3 weeks 


Four Months 


a and Deliver 
Babies’ Hospital neil Cienemenas .-1 week 
Out-Patient Department 

Social Service 

Prenatal 

Postpartum 

Deliveries 


Full credit is given by Public Health organ- 
izations for the time spent in this Out-Patient 
Department. 


Maintenance and an honorarium of $100. 
Apply, SUPERINTENDENT, 
2105, Adelbert Rd., Cleveland, O. 
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THE CANADIAN NURSE 


THE ALUMNAE ggsocsazson ¢ OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 

Hon. President, Sr. Zeta, ater: Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 een’s Ave., London; Second Vice-President, 
Miss L. Morrison, 298 Hyman St., London; Recording 
Secretary, Miss H. Pitt, <<. Pail Mall St., ange 
Co nding Secretary, Miss L. uteCauthe oS 
Central Ave., London; Treasurer, Miss Rose ce 
59 Elmwood “Ave., London; he ang yt on Board 
of Central Registry, Mrs. W. Tighe, M Kelly 

Monthly Meeting—First Wednesday at St. Joseph's 
Assembly Hall. 


VICTORIA posettal ALUMNAE ASSOCIA- 
LONDON, ONT. 

en, Mise Nwinmtred Ashplant, 807 Waterloo 

: First Vice-President, Miss Millie Turner, Victoria 

Hospital: Second Vice-President, Miss Mary Jacobs, 

Victoria oan Treasurer, Miss Alma Anderson, 344 

Richmond St.; Secretary, Miss Ethel Stephens, 190 

Wellington, Rt: Board of Directors, The Misses Ruttle, 

Rose, McPherson, McLaughlin, Gillies, and L. Me- 

Gugan. “The Canadian Nurse” Representative, Miss 
Delta Foster, 503 St. James St. 


THE ALUMNAE ASSOCIATION OF 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 
O.8.M.H.; President, Miss L. V. McKenzie, R.N.; 
Firat Vice-President, Miss M. Harvie, R.N., O0.S.M.H.; 
Second Vice-President, Miss M. Glennie, R.N.; 
Secretary-Treasurer, G. Went, R.N.; Recording 
Secretary, Miss M. Dundas, R.N., 0.S.M.H. 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N. 

Visiting Committee—Miss_ G. Dudenhoffer, R.N.; 
Miss Garry, R.N.; Miss Harvie, R.N. 

Progen Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. : 

Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss McWilliams; President, Mis. 
B. A. Brown; Vice-President, Miss Jane Cee Secretary 
and Corresponding Secretary, Mrs. G. Johnston, 
Box 529, Oshawa; Assistant Secretary, Mine Beckett; 

rer, Miss ‘Ann Scott; Private Duty Nurses, 
Miss B. Allen (Convener); Visiting Committee, Miss 
Cormie (Convener), Miss McKnight and Mrs. M. 
Canning; Social and Programme Committee, Mrs. 
Hare (Convener), Mrs. G. M. Johnston, Misses Scott, 
Jeffrey, Rice. 


ORILLIA 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 1918). 


Hon. Britons, | Miss M. A. Catton, 2 Regent St.; 
President, Miss M. McNeice, 475 Lisgar St.; Vice- 
President, Miss E. McGibbon, 112 arling Ave.; 
Secretary, Miss M. Stewart, Lady Grey Sanatorium; 
Treasurer, Miss Mary Slinn, 204 Stanley Ave.; ; Deere 
of Directors, Miss C. Flack, 152 First Ave.; Miss E. 
McColl, Vimy Apts., Charlotte St.; Miss L. Belford, 
Perley Home; “Canadian Nurse” Representative, 
Miss C. Flack, 152 First Ave. 


THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sister Flavie Domitille; 
President, Miss Flossie Nevins; Vice-President, Miss 
Isabel McElroy, 18 Botelier St.; 2nd Vice-President, 
Mrs. A. Lattimer; Sec.-Treas., Miss Juliette Robert, 
139 St. Andrew St.; Membership Secretary, Miss Ella 
Rochon; Representatives to Central Registry, Miss 
E. Dea and Miss A. Stacpole; Representative to ‘The 
Canadian Nurse,” Miss Kathleen Bayley; Representa- 
tives to Local Council of Women, Mrs. C. L. Devitt, 
Miss G. Evans, Mrs. A. Lattimer, Mrs. E. Viau. 

Board of Directors composed of one member of each 
class numbering twenty-five. 


Regular monthly meeting first Friday of each month 
at 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. LUEE’S 
HOSPITAL, OTTAWA, ONT. 

President, Miss L. D. Acton; Vice-President, Miss 

E. Maxwell; Secretary, Miss Pearl McQuitty, St. Luke’s 


Hospital; Treasurer, Miss G. Stanley. 

Representative to Local Council of Women—Mise 
M. Hewitt. 
_ Nominatiny Committee—Mrs. Way, Miss N. Lover- 
ing, Miss S. Johnston. 
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OWEN SOUND GENERAL AND MARINE HO 
PITAL NURSES ALUMNAE ASSOCIATION 


Honorary President, Miss M. Sterling; President, 
Miss C. McLean, 1132 3rd Ave. E., Owen Sound; 
First Vice-President, Miss Olga Stewart; Secretary- 
Treasurer, Miss Grace Rusk, 952 5th Ave. E., Owen 
Sound; Asst. Secretary- Treasurer, Miss Webster; 
Sick Visiting Gommittee, Mrs. D. J. McMillan (Con- 
vener), Mrs. William Forgrave, Miss Cora Thomson; 
Programme Committee, Miss M. Graham (Convener), 
Miss E. Hopper, Miss B. Scott; Registrar, Mrs. 
Dudgeon; Press Representative, Miss Cora Stewart. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIA- 


TION, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson, Superintendent, 
Tenens Hospital; President, Miss Fanny Dixon, 538 

Harvey St.;_ First Vice-President, Miss Walsh, ‘Asst. 
Supt., * Nicholls’ Hospital; Second Vice-President, Miss 
Anderson, 212 London St.; Recording Secretary, Mrs. 
L. A. Law, 511 King St.; Treasurer, Mrs. Campbell 
Jordan; Correspondence Secretary and Representative 
to “The Canadian Nurse,’”’ Miss M. Ferguson, 476 
Bonaccord St.; Private Duty Representative, Miss 
me Representatives to Local Council of Women, 

Misses Anderson, Long, Stocker; Convener Socia 
Committee, Mrs. Maurice Pringle. 


SARNIA GENERAL HOSPITAL ALUMNA 
ASSOCIATION 


Hon. President, Miss K. Scott; President, Miss D. 
Shaw; Vice-President, Miss M. Fisher; Secretary, Miss 
P. Lumby; Treasurer, Mrs. Harrison Shanks; Represen- 
tative to ‘‘The Canadian Nurse,’’ Miss S. Laugher; 
Convener, Flower Committee, Miss Lee. 


SAULT STE. MARIE GENERAL HOSPITAL 


ALUMNAE ASSOCIATION 
Hon. President, Rev. Sister Mary Dorothea; Presi- 
dent, Miss Lillian Goatbe; First Vice-President, Mrs. 
J. O’Driscoll; Second Vice-President, Miss Stella 
Kehoe; Secretary, Miss Dora Baxter; Treasurer, Miss 
B. Spence. 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; Vice-President, Miss V. Meadows; Secret- 
ary-Treasurer, Miss C. J. Zoeger. 
Representative to “The Canadian Nurse’—Miss 
C. J. Zoeger. 


ALUMNAE ASSOCIATION OF THE MACE 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSPITAL, ST. CATHERINES, 
ONTARIO 


Hon. President, Miss H. T. Meiklejohn, Superin- 
tendent, Mack Training School; President, Mrs. 
Parnell, 161 Church St.; First Vice-President, Mrs. W. 
Durham, R.R. No. 4; Second Vice-President, Mrs. G. 
T. Zumstein, 18 Court St.; Secretary-Treasurer, Mrs. 
Dewar, Niagara Highway; Asst. Secretary-Treasurer, 
Mrs. Leo Battle Thorold, Ont.; Representative to 
“The Canadian Nurse,”” Miss Ethel Whittington, 
General Hospital; Class Correspondert, Mrs. Steel, 
16 Lowell Ave.; Programme Committee, Mrs. A. E. 
Mayer, Miss D. Colvin, Miss Mary Smith. 


THE ALUNMAE ASSOCIATION AMASA WOOD 
HOSPITAL TRAINING SCHOOL FOR 
NURSES, ST. THOMAS, 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Olive Watterman, 
Memorial Hospital; President, Miss Myrtle Bennett, 
Memorial Hospita; Vice-President, Miss Verna 
McCallum, 33 Wellington St.; Secretary, Miss Amy 
Prince, 33 Wellington St.; Treasurer, Miss Mary 
Malcolm, 33 Wellington St.; Representative, ‘‘The 
Canadian Nurse,’’ Miss Hazel Hastings, 101 Curtis 
St.; Flower Committee, Mrs. J. A. Campbell and Mrs. 
Thos. Keith; Auditors, Miss Jean Killins and Mrs. 
J. A. Camp ell; Executive Committee, Miss L. Crane, 
Mrs. R. Stevenson, Mrs. L. Sinclair, Miss Hazel 
Hastings, Miss L. Cook. 
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TORONTO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss M. A. Snively; President, 
Miss Kathleen Russell; First Vice-President, Miss Alice 
Thompson; Second Vice-President, Miss Maud 
Coatsworth; Recording Secretary, Miss Margaret 
Dulmage; Corresponding Secretary, Miss Dorothy 
Fortier, 471 Spadina Road; Treasurers, Miss Mabel 
Cunningham and Miss Nora Huntsman; Councillors, 
Misses Julia Stewart, Clara Brown Margaret Green, 
Ethel Campbell, Ethel Cryderman. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Currie; President, Mrs. 
John Gray, 73 Manor Rd. East; First Vice-President, 
Miss Jessie Goodman; Corresponding Secretary, Mise 
Mary Hendricks, 26 Rose Park Crescent; Recording 
Secretary, Miss Alberta Bell,Grace Hospital; Tesnserer. 
Miss Elsie Ogilvie, Grace Hospital 


THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 

President, Miss Edith Lawson, 130 Dunn Ave., 
Toronto; Vice-President, Miss Margaret Ferriman, 
53 Herbert St.; Secretary, Miss Margaret Bing, 130 
Dunn Ave.; Treasurer, Miss Ione Clift, 330 Dunn 


Ave.; Convener, Social Committee, Miss Mary Forman, 
130 Dunn Ave. 


THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING 
SCHOOL FOR NURSES 


et President, Miss E. MacLean; President, Mrs. 
Smithers, Sussex Court Apts.; Vice-President, 
Mise ‘Catherine MacKinnon, 100 Bloor St. W.; 


Treas., Miss Lucy M. Loggie, Apt. 12, 610 Ontario St., se 
Toronto. 


RIVERDALE HOSPITAL ALUMNAE ASSOCIA- 
TION, TORONTO 


President, Miss M. Jones, Riverdale Hospital; 
First Vice-President, Miss E. Seott, 340 Shaw Street; 
Second Vice-President, Mrs. Quirk, 15 Selby St.; 
Secretary, Miss D. Mick, Riverdale Hospital; Treasurer 
Miss A. Armstrong, Riverdale Hospital; Board of 
Directors, Miss. F. McMillan, Riverdale Hospital; 
Miss M. Thompson, Riverdale Hospital; Miss Hewlett, 
11 Wheeler Ave.; Miss Davidson, 1 Howland Ave.; 
Mrs. Gribble, 8 Juniper Ave.; Conveners, Standing 
Committees, Sick and Visiting, Miss McLaughlin, 
Riverdale Hospital; Programme, Miss EF. Scott, 340 
Shaw St.; Central Registry, Misses Hewlett and 
Barrett; Representative, “The Canadian Nurse,” 
Miss Delta Mick. 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss Kathleen Panton; President, 
Mrs. Langford, 71 Springmount Ave.;Ist Vice-President 
Miss Flora Jackson; 2nd Vice-President, Mrs. Babcock; 
Treasurer, Miss Mariorie Jenkins, Hospital for Sick 
Children; Rec. Secretary, Miss Wilma Lowe; Cor. 
Secretary, Miss Gene Clark, 406 Rushton Rd.; Con- 
veners of Committees: Sick Visiting, Mrs. Wilkinson, 
112 Grace St.; Programme, Miss Hazel Hughes; 
Social, Mrs. Murray Robertson; Representative to 
Private Duty, Miss Margaret Marshall; ‘The Canadian 
Nurse,” Mrs.,James, 165 Erskine Ave. 


THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. Presidents, Sister Beatrice and Sister Dorothy; 
President, Miss E. R. Price, 6 St. Thomas St.; First 
Vice-President, Miss G. Hiscocks, 498 Euclid Ave.; 
Second Vice-President, Miss 8S. Burnett, 577 Bloor St.; 
West; Recording Secretary, Miss 8S. Morgan, 28 Major 
St.; Corresponding Secretary, Miss Q. Turpin, 1364 
Bathurst St.; Treasurer, Miss R. Ramsden, 6 Carey 
Road; Conveners of Committees: Sick Visiting, Miss 
S. Morgan; Entertainment, Miss V. Holdsworth, 
Islington, Ont.; Press Representative, Miss S. Burnett. 

Regular meeting—third Thursday at 8 p.m. 


THE ALUMNAE ASSOCIATION OF 8ST. 
MICHAEL’S HOSPITAL, TORONTO 

Hon. President, Sister Mary Aquinas; Hon. First 
Vice-President, Sister Amata; President, Miss Hilda 
Kerr; First Vice-President, Miss Eva Dunn; Second 
Vice-President, Mrs. Artkins; Third Vice-President, 
Miss E. Graydon; Recording ‘Secretary, Miss Audrey 
Kearns; Corresponding Secretary, Miss Marjorie 
Larkin, 190 Carlaw Ave.; Treasurer, Miss Irene 
McGurk; Directors, Miss Bertha Cunningham, Mrs. 
C. Fletcher, Mrs. J. E. Day 

Committees—General Gone, Miss E. Dunn; 
Public Health, Miss A. Connor; Private Duty, Miss R. 
Grogan; Nominations, Miss M: Rowan; Sick Visiting, 
the Directors; Entertainment, the Executive: Press and 
Publication, Miss Kathleen Meader. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Doroth 
Greer; Secretary, Miss Florence Lowe, 152 Kenilwort 
Ave., Toronto; Treasurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 

Regular Meeting—First Monday of each month. 


WELLESLEY a mee ASSOCIA- 


President, Miss Vera Malone, 168 Isabella St.; Vice- 
President, Miss Edith Cowan, 100 Gloucester St.; 
Corresponding Secretary, Miss Edith L. Carson, 72 
Homewood Ave.; Recording Secretary, Miss Marion 
Wansbrough, 5 Maitland Place; Treasurer, Miss 
Kathleen Layton, 38 Helendale Ave.; Members of 
Executive, Mrs. Barry, Misses McFall, Anderson and 
Harrison; Representatives to Central Registry, Miss 
Helen Carruthers, 112 Bedford Rd., and Miss Elda 
Rowan; Correspondent to ‘The Canadian Nurse,” 
Miss Ina Onslow, 100 Gloucester St. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. L. Ellis; President, Miss 
Wiggins ; Vice-President, Miss Grace Sutton; Record- 
ing ecretary, Miss Ryde ; Secretary-Treasurer, Miss 
Marjorie Agnew; Representative to R.N.A.O., Miss 
Lena Smith; Re resentative to “The Canadian Nurse,” 
Miss McDougall ; Representatives to Local Council 
of Women, Mrs. McConnell, Mrs. Heuston ; Council- 
lors, Mrs. Yorke, Misses ‘Cooney, Phillips, Cook, 
McLean, Elva, Hewitt; Social Committee, Miss 
Smith, Miss Bishop. 

Meetings—Second Tuesday each month, at 8 p.m., 
in Assembly Room of Western Hospital. 


ALUMNAE ASSOCIATION WOMEN’S COLLEGE 
HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman; President, 
Miss B. Stillman; Vice-Presidents, Miss Scott and 
Miss Fraser; Treasurer, Miss Chalk; Corresponding 
Secretary, Miss B. Peacock; Recording Secretary, 
Miss D’Arcy Barrie; Representatives to Local Council, 
Mrs. S. Johnson and Miss Patterson; Representatives 
to Private Duty Section, Miss Ennis and Miss Worth; 


Representative to “The Canadian Nurse,” Miss i. 
Shaw. 


THE ne ASSOCIATION OF THE CON- 
NAUGHT TRAINING SCHOOL FOR ——— 
TORONTO HOSPITAL FOR CONSUMPT 
TIVES, WESTON, ONT. 


Hon. President, Miss E. MacP. Dickson; President, 
Miss Hazel Dixon, Reg.N., Toronto Hospits: for Con- 
sumptives; Vice-President, Miss Ella Robertson, Reg. 
N., Toronto 1 for Consumptives; Secretary, 
Miss Josephine Wik, Reg.N., Toronto Hospital for 
Gonnimethtun: Treasurer, Maude Powell, Reg.N., 
Toronto Hospital for Consumptives. 


THE ALUMNAE peso aoe OF THE WOOD- 

STOCK GENERAL HOSPITAL TRAINING 

SCHOOL FOR TNURSES 

Hon. President, Miss Frances Sharpe; President, 
Miss Vida Burns; First Vice-President, Mrs. J. McDiar- 
mid; Recording Secretary, Miss Gladys Jefferson; 
Assistant Recording Secretary, Miss H. Hamilton; 
Corresponding Secretary, Miss Winnifred Young; 
Assistant Corresponding Secretary, Miss Anne Brown; 

. Miss Evelyn Peers. 





THE 


GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS ’ 

Hon. President, Miss H. Buck; President, Miss H. 
Buchanan; First Vice-President, Miss D. Ingraham; 
Second Vice-President, Miss D. Stevens; Corresponding 
Secretary, Miss M. Robins, 17 Magog St., Sherbrooke, 
P.Q.; Recordi Secretary, Miss H. Hetherington; 
Treasurer, Mrs. Gordon Edwards. 


LACHINE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. Brown; President, Mrs. 
A. McT. Murray; Vice-President, Miss I. Mackay; 
Secretary-Treasurer, Miss M. Greene. 

Regular meetings—Second Monday of each month 
at 8.15 p.m. 


MONTREAL GRADUATE NURSES’ 
ASSOCIATION 


President, Miss Phillips, 750 St. Urbain St.; First 
Vice-President, Miss C. M. Watling, 29 Pierce Ave.; 
Second Vice-President, Miss Muriel Butler, 6 Oldfield 
Ave.; Secretary-Treasurer, Miss Susie Wilson, 38 
Bishop St.; mapas. Miss Lucy White, 38 Bishop St.; 
Convener Griffentown Club, Miss G. H. Colley, 261 
Melville Ave., Westmount, P.Q. 

Regular Meeting—First Tuesday in each month, 
at 8.15 p.m. 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Hon. President, Miss A. Kinder; President, Miss E. 
Way; Vice-President, Miss D. Parry; Treasurer, Miss 
F. B. Laite; Secretary, Miss E. M. Hillyard; Re- 

resentative, ‘The Canadian Nurse,”’ Miss M. Wight; 

epresentative, Private Duty Section, Miss Helen 
MacDonald; Sick Nurses Committee, Miss J. Chisholm, 
Miss E. Keegan; Members of Executive Committee, 
Mrs. C. H. P. Moore, Miss I. Lennon. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; President, 
Miss C. Watling; First Vice-President, Miss S. E. 
Young; Second Vice-President, Miss McNutt; Record- 
ing Secretary, Miss M. Boa, Western Division, Mont- 
real General Hospital; Treasurer Alumnae Association, 
Miss R. Stericker, 372 Oxford Ave., Montreal; Treas- 
urer Sick Benefit Fund, Miss H. Dunlop, 223 — 
St., Montreal; Corresponding Secretary, Miss A. 

Ward, Montreal General Hospital; Executive Com- 
mittee, Misses F. M. Shaw, E. F. Strumm, L. White, 
F. L. Reed, M. Batson; Representative to ‘“‘The 
Canadian Nurse,’’ Miss Agnes Jamieson, 38 Bishop 
Street, Montreal; Representative to Private — 
Section, Miss Meigs, 6 Oldfield Ave., Montreal; 
Representatives to Local Council of Women, Miss 
Wainwright, Miss Colley; Sick Visiting Committee, 
Mrs. Lamb, Misses J. Murphy, M. Martin, M. Ross. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL, 
QUE. 


Hon. President, Mrs. Helen Pollock; President, Miss 
I. C. Garrick; First Vice-President, Miss D. Porteous; 
Second Vice-President, Miss M. Lunny; Secretary, Miss 
Galbraith, 800 Dorchester St. W.; Treasurer, Miss 
D. Miller; Representative Private Duty Section, Miss 
E. Routhier; Representative to Montreal Graduate 
Nurses’ Association, Mrs. H. Pollock, Miss M. Lunny; 
Visiting Committee, Misses Routhier, Ryan, Pearce, 
Roe, Whitmore; “‘The Canadian Nurse” Represent- 
ative, Miss J. S. Lindsay. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, P.Q. 


Honorary Presidents, Miss Draper, Miss Hersey; 
President, Mrs. Alma Stanley; First Vice-President, 
Miss Ethel Reid; Second Vice-President, Mrs. F. A. 
Scrimger; Recording Secretary, Mrs. Ray Roberts; 
Corresponding Secretary, Miss Marjorie Dobie; 
Treasurer, Miss Mabel Burdon. Executive Committee, 
Mrs. Stanley, Misses Goodhue, K. Davidson, A. M. 
Campbell, A. Deane; “The Canadian Nurse” Re- 
resentative, Miss Helen Clark; Representatives to 
al Council of Women, Miss A all, Miss 
Gertrude Yeats; Convener Sick Visiting Committee, 
Miss Ethel Gall; Finance Committee, Misses Hersey, 
oodhue, MacLellan, Enright, Maud Wright, Elsie 
» Mra. Stanley. 
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THE WESTERN HOSPITAL, MONTREAL, 
ALUMNAE ASSOCIATION 

Honorary President, Miss Jane Craig; President, 
Miss Elizabeth Wright; First Vice-President, Mrs. 
Percy Robertson; Second Vice-President, Miss Edna 
Corbett; Secretary, Miss Ruby Kett; Treasurer, Miss 
Jane Craig; Conveners of Committees, Membership 
and Visiting, Miss Beatrice Dyer, Programme, Miss 
Marion Gillespie; Finance, Miss Evelyn MacWhirter. 
iy? a to “The Canadian Nurse,” Miss Olga 

: ly. 


THE ALUMNAE ASSOCIATION OF 
WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. F. Trench; President, Mrs. 
Crewe; First Vice-President, Miss Seguin; Second 


THE 


Vice-President, Mrs. Hug; Treasurer, Miss Trench; 
Secretary, Miss N. J. Brown; Sick Visiting Committee, 


Mrs. Kirke, Miss Thompson; Representative to “The 
Canadian Nurse,” Miss A. Orr 


Regular Meeting—Third Wednesday, at 8 p.m. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Miss 
Elsie Walsh; First Vice-President, Miss A. Armour; 
Second Vice-President, Mrs. C. Young; Treasurer, 
Miss Muriel Fischer; Recording Secretary, Mrs. D. 
Jackson; Corresponding Secretary, Miss H. A. Mackay; 
Representative to ‘Canadian Nurse,” Miss E. Fitz- 
patrick; Sick Visiting Committee, Misses G. Mayheu 
and Effie Jack; Private Duty Section, Miss Dorothy 
Ford; Councillors, Miss Dorothy Ferd, Mrs. Craig, 
Mrs. L. Teakle, Miss C. Bignell and Miss Sims. 


SHERBROOKE HOSPITAL ALUMNAE 
ASSOCIATION 


Honorary President, Miss Helen T. Buck; President, 
Miss Ella Morrisette; First Vice-President, Mrs. Roy 
Wiggett; Second Vice-President, Mrs. Colin Campbell; 
Treasurer, Mrs. Adele Dyson; Recording Secretary, 
Mrs. Gordon McRay; Corresponding Secretary, Miss 
Verna Beane; Correspondent to “The Canadian 
Nurse,”’ Miss Helen Todd. 


MOOSE JAW GRADUATE NURSES’ 
ASSOCIATION 


Hon. Advisory President, Mrs. Harwood; Hon. 
President, Mrs. Handrahan; President, Mrs. Lydiard; 
First Vice-President, Miss Morrison; Second Vice- 
President, Mrs. Metcalfe; Secretary-Treasurer, Miss 
Ida Lind, 202 Scott Building. 

Conveners of Committees: Press, Miss L. French; 
Programme, Miss Helen Riddell; Social, Mrs. Phillips; 
Registration, Miss Cora Kier; Constitution and 
By-Laws, Miss G. Bambridge; Private Duty, Miss C. 
Hazzard; Public Health, Miss Cora Kier; ‘The Cana- 
dian Nurse,” Mrs. C. Stansfield. 


4.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, Miss F. M. Shaw; President, Miss 
F. L. Reed; Vice-President, Miss Anne Slattery; 
Secretary-Treasurer, Miss M. Batson, General Hospital 
Montreal; Representatives to Local Council of Women, 
Miss Edith Ward, Miss Doris Weir; Representatives 
to The Canadian Nurse: Public Health, Miss Nash, 
convener; Educational Section, Miss Black, convener; 
Administration, Miss Holt, convener; Programme and 
Reception Committee, Miss Matthews, convener. 


ALUMNAE ASSOCIATION OF THE DEPART- 
MENT OF PUBLIC HEALTH NURSING, 
UNIVERSITY OF TORONTO 


Hon. President, Miss E. K. Russell; President, Miss 
E. Fraser (1921); Vice-President, Miss E. Greenwood 
(1923), Secretary-Treasurer, Miss L. Dyer (1923), 62 
Dorval Rd., Toronto; Conveners of Committees: 
Programme. Miss M. K. Kerr (1922); Social, Miss 

. L. McGinnis (1925); Publication, Mrs. W. A. 
Suckling (1922); Welcoming, Miss C. B. Vale (1926); 
Additional Executive Members, Miss M. Stovel (1921), 
Miss M. Larkin (1925), Miss R. E. Garrow,(1922). 
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Three Quality Uniforms. 
for $10.90 


ee 
UNIFORMS 


ee ee 
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Style No. 8500 Style No. 8300 


sg my is similar - — P This oa is pionet from = 
°. except that the waist down, has roll collar, 
collar is made in the popular Style No. 8100 Style No. 8200 


pointed in the front, flare or 
Tuxedo style. as the turn-back cuffs with pearl cuff- 
flare turn-back cuffs and links. Lowered narrow belt 
pearl cuff-links. with one button. Best quality 

“Ocean” pearl buttons. 


Full shrinkage allowance made in all our uniforms. Sent postpaid anywhere in Canada 
when your order is accompanied by money order. Prices do not include caps. When 
ordering, give bust and height measurements. 


PRICES: 
Style Material Price 
8100, 8200, 8300,8500 - - - Middy Twill - - ~- $3.50 each or 3 for $10.00 
8100, 8200, 8300, 8500 - - - Corley Poplin - - - $6.50 each or 3 for $18.00 


All one Ssmannte POSTAGE PAID Pape ees 


saneenens 05 Se TO YOUR ADDRESS aE oe 


uffs. 
workmanship. When Money Order Accompanies Your Order 


CORBETT~ COWLEY 


Limited 
468 King St. W. 314 Notre Dame St. W. 
TORONTO MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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Growing Cells 


“8 
require not only building materials, such as Protein, Lecithin, etc., but al:o 
adequate amounts of the so-called ‘‘Chemical Foods’’, Calcium, Sodium, 
Potassium, Maganese, Phosphorus, and Iron. Metabolism, moreover, 
is benefitted through the ‘‘dynamic’’ action of Quinine and Strychnine 
ac..,nistered in small doses for a considerable period. 


Compound Syrup of Hypophosphites 
TRADE ee FELLOWS 2 MARK 


supplies all these elements in a stable, palatable, easily assimilable, and efficient 
form, to which over fifty years of use bear witness. 


Samples and Literature on request 


Fellows Medical Manufacturing Co., Inc. 


26 Christopher Street New York City, U.S. A. 


LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
fleld of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
perpen ec As a gargle 
neaeceet ; As a mouth-wash dentifrice 


St Cous.me us ® 


Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 


the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 


Please mention “The Canadian Nurse” when replying to Advertisers. 





